2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

C. NACAN, L.C.

DOCUMENT # | 96000000305

%

(05-08-2002 90081 013 ****50.00

Principal Place of Business
1 SE 3RD AVE. SUITE 1980

Mailing Address

1 SE 3RD AVE. SUITE 1960

MIAMI FL 3313t MIAMI FL 33131
R T AN
One S.E. Third Ave., One S.E. Third Ave.,

Suite, Apt. #, etc,

Suite 2250

Suite, Apt, #, etc.

Suite 2250

DO NOT WRITE N THIS SPACE

AMKGS REGISTERED AGENTS, INC.
1980 SUN TRUST INTERNATIONAL CENTER
1 SE 3RD AVE, SUITE 1980

City & State City & State 4. FEI Number NOT APPLICABLE | Applied For
Miami, FT, Miami, FL [Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired 3 '§5.g0 p,‘d‘::“"”a' :
33131 33131 ea Require
6. Name and Address of Current Registered Agent - .7._Name and Address of New Registered Agent
' Name

MKGS Registered Agents, Tnc.

Street Address éP.O. Box Number is Not Acceptable)
One S.E. Third Ave.,

SIGNATURE

MIAMI FL 33131 Suite 2250 |
City FL Zip Code
Miami 33 1_3 1

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

Signatre, typed or printed name of registerad agent and fita if applicable.

(NOTE: Repistered Agent signature requirad when rginstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TImE MGRM (3 Dateta TITLE MGRM [ change  [J Addtion
NAME DEL VALLE, ELENA GONZALEZ NAME Del Valle, Elena Gonzalez
STREETADDRESS | 1 SE 3RD AVE, SUITE 1980 SRV | One S.E. Third Ave., Suite 2250
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP M1 Aami FL 33131
TITLE MGRM £ Delete TITLE MGRM " {3 Ghange  [J Addition
NAME AMKGS REGISTERED AGENTS, INC. NAME AMKGS Registered Agents, Inc.
STREET 40DRESS | 1 SE 3RD AVE, SUITE 1980 STREET ADDRESS | e S5.E. Third ave., Suite 2250
CITY-ST-2IP MIAMI FL 33131 CITY-57-ZIP i ami FL 23131
_TmE 4 o B _ [ Detete mme ’ (I Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F & CITY-ST-2IP
TIFLE [ belets TITLE [] Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information s

limited llability company or the rec

upplied with this filing does not quaiify for the exemptiol

| he g i ] n stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accuratesand that my signature shall have the same legal effect as if made under aath: that | am a managing member or manager of the
toe empowered to execute this report as required by Chapter 608, Florida Statutes.

37366

April 24 2002 {305)

1
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phunal'f

May 08, 2002 8:00 am :
Secretary of State

CR2E083 (9/01)




