FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P97000040413 ecretary of State
1. Entity Name 04-09-2003 20108 005 ***150.00
CANAL, INC.
Principal Place of Business Mailing Addrass
2013 LAKE DRIVE 2013 LAKE DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707

e I ANAR AU

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—_ 65—0755357 Not Applicable
i Zi Count
ap Country P oumtry 5. Certificate of Slatus Desired O $8.75 additional

Fees Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme
“~=ISRIEL-AONALD-J— T s — = Streel Address (P.0. Box Number is Not Accéptabley
BRICKWELL BAY VIEW CENTRE, 80 SW 8TH ST.
SUITE 1720
MIAMI FL 33130 Cily FL [ #pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of ragislared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
9. Election C ign Fi i
- Biter My 1,200 Foo il o $550.00 o s 1y $5.00 ey ee
Make Check Payable to Florida Department of State '
‘1‘0. C ) QOFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mee [P O] Delete TITLE O Change [ Addition
NAME' CORDIER-LASSALLE, THIERY NAME
strecy aooness | 2013 LAKE DR STREET ADDRESS
ore-stap | CASSELBERRY FL 32707 CITY-ST-2IP
me 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME o S e e IMAME e o L L eememmo o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-2iP
TITLE ' 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20P
TILE [ celete TITLE [JChange [ Additian
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

12. | hereby certify that the ipferrfation sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reperlor supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receivepOr trustee empowered to 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 al menevith an address, with all other like empowered,

SIGNATURE: Sﬂ" A’“ﬂﬂﬁ’lgﬂi‘“””-‘/ﬂ Eetpe g 41/4/0 B 917563 {372

PED OR PRINTED NAME OF WFHCEH OF DIRECTOR Date Daytime Phona #

AV E105200

CR2E034 (10/02)



