2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT # 479071 | S £ Stat
1. Enity Name ecretary of dState
CONARK, INC. 01-08-2002 90012 008 ***158.75
Principal Place of Business Mailing Address
600 N MASHTA DR 600 N MASHTA DR
-
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 BRO00593
2. Principal Place of Business 3. Maiing Address ”Ilm I"|I|||‘| |||”"|” ||||I"I”'|"I’||“m| m" Imml" ’II'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—16%634 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CANAL, AR 0O J. Street Addrass (P.0O. Box Number is Not Acceptable)
4030 HARDIE ROAD

COCONOT GROVE FL 33133

City FL | Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent ana lie if applicable. (NOTE: Registered Agent signatute required when reirstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! ! »
Tax li\ing requirememg and elects loy do so. ¢ After May 1, 2002 Fee will be $550.00 10. ilﬁzzri:iﬁgl:;ﬁ;ul;::ncmg O fdsd'gjqohg?éfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD. O petete TILE TREABuLTET- [JChange  PPT Addition
NAME CANAL, ARMANDO NAME Tehn €. CANRS
swreer aooness | 600 N MASHTA DR seeToness | (ke Sw. SHTH AuE
oITY-ST-2P KEY BISCAYNE, FL 0 oITY-ST-2P MiaM FL 3B I5'7
i viD [T Detete T ABBISTANT TREASHRER, O Change  R2dition
HAME CANAL, CONSUELO NAME CARMEN C. CANARL
sweer a0omess | 600 N MASHTA DR stoecTaooRess | f6r BB Buhfs TAND TERRRCE
GITY-ST-2P KEY BISCAYNE, FL 0 ] CITY-ST-21P Migml FL R3/¥8 -
wme ST T Obiaets = -8 e - [~Vieg T PRESIDENT - -~ [ Change ddition
HAVE CANAL, KATHLEEN RAME MARY ELLEN < ANAL-
STREET ADDRESS | 600 N MASHTA DR smeeraooiess | foo NoRTR AMassTs DR-
Cirv-sT-2P KEY BISCAYNE, FL 0 CITY-ST-24P Key “Bigcaywr, FfL_
TITLE S O Delete TITLE ' [Jchange [ Addition
NAME CANAL, ARMANDO J NAME
streeTapDrEss | 600 N MASHTA DR STREET ADDRESS
CTY-5T-71P KEY BISCAYNE,FL 00000 CITy-ST-2IP
T TREAMIRER [ Delete e Ol Change [ Adgttion
NAME Tehn . CANAQL: HAME
sTacer A0DRESS | 464 Do BW  § %ﬁ AvE. STREET ADDRESS
OITY-5T-2P niaml, FL- 33/57 CITY-ST-2IP
TITLE AL8T. TEEABIRER ™ Delete TITLE []Change [ Addition
NAME CARMEN . CANAL. - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-5T-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W J%@MKMABN CAYAL "Pres.  Tan.$2002 (Sp.r).-;{ 1-5831

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

AY  OvECYZ0

CR2E034 (9/01)




