2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # :
e s P99000037367 May 01, 2000 8:00 am
CANAX P &}, INC. Secretary of State
01-28-2000 90197 007 ***150.00
Principal Place of Business Mailing Address
2201 S.W. 89TH COURT 2201 S.W. 89TH COURT
MIAMI FL 33165 MIAMI FL 33165-2050
P TR
F RS IR AT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Staie 4. FEI plumber . el Applied For
A_O pLIoD Qb& Not Agplicabie
Zip Country Zip Country 5. Goriifichia bt Status Desired O $8.75 Additional
5 . e ] — e . o\ — . Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglsterad Agent
Name
TH'AY’ CARLOS A Slrget Address (PO. Box Numi;er is Not Acceptable)
959 PONCE DE LEON BLVD. .
#1110
CORAL GABLES FL 33134 5 R

8. The above named entity submits this statemant for the purpose of shanging its registered office or ragistered agent, cr both, in the State of Florida.

SIGNATURE
Signahure, lyped of prifited name of reglsterad agent and utfe If applicabla. [NDTE: Regisiered Agent signature iequired when ranglating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electt L
. Election C: F
T e i 1000 Ator NAY 1,200 Fos il bosssogo | 1% ek arpanifoareha ) $8.00 o oo
(See criteria on back) 0 Make Check Payable to Department ol State )
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {J petete TME [ Change [ Addition
NAME HERRERA, LUIS RAME
STREET ADRRESS | 2201 S.W. 89TH COURT . STREET ADDAESS
CITY-§F- 2P MIAMI FL 33185 CITY-5T-21p
TMLE [ Defete HILE £ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$9-2P CITV-ST-21P
TLE ' " o e ) Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] GITY-S$T- 2P
THEE 7 Defete 1¢1 [Cichange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-S1-2P CHTY-ST-2P
TE 3 petete WRE ' CYChange [T Addiion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2P ) Cy-ST-0F
TILE 3 Delete TMLE T Change ) Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is frue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tiustee empowgprad to execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenigvith an address, wilh all other like empowered,

SIGNATURE: 7 LCCOONI LOCLLSRED

TYPED QR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Data




