.

2001 UNIFORM BUSINESS REPORT (UBR) May lg,l%()%]l) 8:00 am %

' DOCUMENT # P97000040413 Secretary of State

1. Entity Name
Al 1 05-15-2001 30071 013 ***150.00

CANAL, INC.
Principal Place of Business Mailing Address
2013 LAKE DRIVE 2013 LAKE DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65.0755357 Applied For
Not Applicable

Zi Count Zi Count it
P ountry P Uity 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
———ISRIEL,-RONALD.J —{_

Strest"Address (P O BBR NUMBEN 1S Not Azcepanie)

20801 BISCAYNE BLVD., 4TH FL.
AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) e e . M E
9. Ims iorporatwgn is ellgwb\z tcl> se:hsfycljls intangibie A FILﬁAYN?V':o1 FFEE [E‘;"$; 5:.50500 0 10. Efection Campaign Financing $5.00 May Be
axfi ing rfaquwemem and elacts 1o do so. fter M + 2001 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition 8_ ,

NAME CORDIER-LASSALLE, THIERY NAME 2

streeT ADoAess | 2013 LAKE DR ) STREET ADDRESS 3

crv-s1-2p - [ CASSELBERRY FL 32707 CITY-ST-7 o
o

TILE [ pelete TILE [ Change [ Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ’ CITY-ST-2IP

TITLE (O Delete TITLE O Change [ Additian

NAME R T NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z21P

TITLE O petete JITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelste e [ Change [ Addition

NAME 0 rone

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LC!TY-STvIlP

13. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the regs stee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with ag address, with all other like empowered,

SIGNATURE:

22i 558

Dedtima Phone #




