. q
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000103789 Apr 23,2001 8:00 am

1. Entity Name
CANON INVESTIGATIONS, INC. ecretary of State
04-23-2001 90121 019 ***150.00

Principal Place of Business Mailing Address
13899 BISCAY! D 13899 BISC \VD.
SUITE 13 Sul VUUUmRUUN
N IAMI BEACH FL 33181 H MIAMI BEACH FL 33181
e sH 1 (NG R RA T
L
o\ NNV e 0 7104 TV SheeX

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

ity & State \ J 4. FEINumber  §5-(799510 Applied For

\"/i-\ [Au i c\r\ GL \&/\ Mt %{ e\~ Q‘ L Not Applicable
D ] Country T Zip Country i . $8.75 agditional

%QD\"\‘\ - ‘\)S P\__ . fg %\L\‘\: ~ QSP( e =), 5. Certificate of Status Desired O ~Fee Roquired -~~~ -

1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
PARKER, RICHARD Q\Q\\m > ¥ocec
Wms‘ Stre Acgess {P.0. Box NU%L\I is N Pﬁi ptable)
NORTH-MAMI-BEACH FL 33181
City Zia0:
N eI Q)e.o‘ r—\z\ FL R’%ﬁ%\"\ \

8. The above named eNity submits this statementWe purpose of changmg its registered office of registered agent, or both, in the State of Florida.
<

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further cenrtify that the information
indicated on this r€porowgupplemental report is true and ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation oNhe reciyer or trustee empowered to € G} thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atidshment With afi addrg i

Ut-ot Deg-ReC-«ug

BSIANING OFFICER OR DIRECTCGR Cate Daytime Phone #

SIGNATURE:

—_— _ \ -
SIGNATURE Signature, typed or printed name af reg;m‘\?fn?}h applicablg. {NQTE: Ragisterad Agent signature required when reinstating) L_K D>é \
9. This corperation is eligible 1o satisfy its intangibie FILE NOW![! FEE IS $150.00 , - .
Tax filing’; requirememgand elects toy do so. o After MAY 1, 2001 Fee will be $550.00 10 _I?EZ??:Er%agg;ﬁ;j:ﬁncmg O fig?oh;g: SB @
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ delete TITLE Change [ Addition
NAME RICHARD PARKER HAME & MEQ N %
swaeer anoress | 13899 BISCAYNE BLVD STE 131 STREETADDRESS |=J o\, "]\ PreecX
orv-st-z¢ | NORTH MIAMI BEACH FL 33181 OS2 | N eemy Licde CU AR H)
TITLE P O Delete TITLE Change  [] Addition
NANE JAMES RIDDLE NAME N NS P—\BL\(, R
staeer acoress | 13899 BISCAYNE BLVD STE 131 STREETADDRESS |} on I\ S}

-crv-st-2¢ |-NORHT-MIAMI.BEACH FL 33181 _ . e e - OPSTIP | NG mpn - R i N [ N N e T W
e v O Delete THLE \/ &;Change ] Addition
wmve - | BIGLIN, JORDAN HAME O or a0 \-:r--
sreer aporess | 13899 BISCAYNE BLVD #131 STREET ADDRESS )0\ Yy \™>
orv-sr-z» | NORTH MIAMI BEACH FL 33181 o-stze [ e ome B »f,hr_,\«\ ? RS
THLE v O Deletz TILE Change (] Addition
- RIDDLE, ANTHONY e “‘&Q RV R
stReeT aporess | 13899 BISCAYNE BLVD #131 STREET ADDRESS "7 oLy 2 ¥y
arv-st-zp | NORTH MIAMI BEACH FL 33181 CITY-5T-ZIP TN\ e 05 i G N2AH
L T [ Desete TILE . W\Change [ Addition
NAME JACOBS, ARI NAME E,“_\ T{aca\a
sTReer Aporess | 13899 BISCAYNE BLVD #131 STREETADDRESS 1= gy ) AN ST
CIrY-ST- 2P NORTH MIAMI BEACH FL 33181 CITY-$T-21P \"\t P M1 BN
e v [ Delete e \f N T [ Chenge O Addilon
NAME BIGUN, JOSEPH NAME % \\.‘\
staeer anoaess | 13899 BISCAYNE BLVD #131 STREET ADDAESS ’7\) \ \ SO
orv-st-zp | NORTH MIAMI BEACH FL 33181 astze | Ao Bz e €1 DN

CR2E034 (10/00)



