2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM LO8172 May 19, 2000 8:00 am
PAUL J CANALI D.C., PA. Secretary of State
05-19-2000 90053 015 ***150.00
Pringipal Place of Business Mailing Addrass
6350 SUNSET DR 6350 SUNSET DR
3RD FLOOR 3RD FLOOR
MIAMI FL 33143836 MIAMI FL 331434836
us us
= T e AR AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0177466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eyt B - 1 £ T T i —— —— oo
CANAU' PAUL J. Street Address (P.Q. Box Number is Not Acceptable)
7020 SW 61ST AVE
MIAMI FL 33143-2450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registarad agent and titie it applicdble. (NOTE: Registerad Agent signature required when ranstaling} DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi mpaion Financi
- . . aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trlﬁgt‘ Igg ncc:iaCoztlr?butiEna neing O fzﬁq:gz‘;ge
(See criteria on back) [ Make Check Payable to Department of State ’
11. T OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Defete TMLE D) Change [ Addition
NAME CANALI, PAUL J NAME
STREET ADDRESS | 7020 SW 61ST AVE STREEY ADDRESS
or-sT-ZP | MIAMI FL 33143-2450 CITY-ST-21P
TTLE VP O Delete TITLE [JChange [ Addition
NAME CANALIL, CHARLENE NaME
SIREETADDRESS | 7020 S.W. 61ST AVE. STREET ACDRESS
CITY-5T-2IP MIAML FL 33143.2450 CITY-$T-2IF
TITLE [ Delete TITLE [ Change ] Addition
NARE = e — e me e =l NAME T T e T e T e e e
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S8T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIF

13. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustgg empoyered (0 exe this report agifequired by Chapter 607, Florida Statutes; and that my name appears in Bigek 11 or Block 12 if

changed, or an an atlachment an gddres 30J‘>

SIGNATURE: /At Grefzss 0 /7 #esob G282y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date / Daytima Phans #

GR2E034 (9/99)



