e ———— 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Feb 24,2003 8:00 am

DOCUMENT #  PO0000084934 Secretary of State
1. Entity Name 02-24-2003 90937 027 ***150.00
CANOA FOODS, INC.
Principal Place of Business Mailing Address
5600 COLLINS AVENUE #4A 837G W FLAGLER ST #234
MIAM] FL 33140 MIAME FL 33144
I N RGO
0600 CotLiyvs AVE '
Sl“ge’ '}g‘ # etc. Sufte, Apt. #, elc. 3 CHEGK HERE IF MAKING CHANGES
City & State — City & State 4. FE! Number Applied For
MIAML BEACH I-L 65-1039136 Not Applicable
Zip Country Zip Country - ‘ 8.7 iti
3 3 l qo U. s ) /4 5. Certificate of Status Desired O ?ee ngﬁ:iedcllllonal
~ T T 7- T —6-Nathe and"Address of Current Registered-Agent ————— TSy = Name and Address of New Reglstéred - Agent ——————— —
Name
GUTIERREZ’ JUAN § reet Address JP.C. Box Number is Noj Acceptable)
5600 COLLINS AVENUE %ﬁ o0 oLLIVS /‘fl/tr
MIAMI BEACH FL SUITE  jo B
) Cit ; . N Zip Cod
- Miami P Eact FL | 3%7%0

bmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named Entity
the chifgations of TS%

Wk
SIGNATONE X ‘.,M LJ |
) Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
4
7 !
3 FILE NOow!! FEE l‘_'e' $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILE PTD O oelete TITLE N Change ] Addition

NAME
STRETAODRESS | 560D CoLlipns AVE #/0 8

oiry-sTap MAmI B EACH , FL 331D

e 4 [R change [ Acition
NAME .

STREET ADDRESS | 47 (, D O _ﬁou..uu s Ave //06
T My Besen, [Fo 33140
T T T e e

NAME

STREET ADDRESS
CITY-ST-2IP

NAME GUTIERREZ, GUILLERMO
streeT aporess 19600 COLLINS AVENUE #4A
arv-st-ze |MIAMI BEACH FL 33140

TLE bv (3 Delats
NAME GUTIERREZ, JUAN J

seer aooress (5600 COLLINS AVENUE #4A

crv-st-zr IMIAMI BEACH FL 33140

e SD ST T ‘_Mﬁiéia?‘“ N |
NAME GUTIERREZ, ANA M

streeT ApDRESS |58-12 QUEENS BLVD #3C
or-st-zp - IWOODSIDE NY 11377

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-S7-21P

TITLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS _ - STREET ADDRESS

CITY-$T-2IP s CITY-5T-2P

TITLE C O petete TITLE [ Change [ Addltion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

12. | hereby certify thét the informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this éport or supplementa! reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee e powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreds, W\th all other like empowerad.
5| n a . ‘
SN AN e s @ T é r //
SIGNATURE: . i \WHA NS REQUEDED crmo GuTie22cr b
SIGNATURE ANDTYPED bR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data M Daytime Phone #

‘] Changs [ Addition |~

anere>n ||

A

CR2E034 (10/02)




