2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey

DOCUMENT # 554425 May 17, 2000 8:00 am

1. Entity Name
GERMAIN CANVAS & AWNING CO. Sgg{g&g ggf*gg?oge

Principal Place of Business Mailing Address
7180 NORTHEAST 2ND AVENUE 7180 NORTHEAST 2ND AVENUE
MIAMI FL 33138 MIAMI FL 33138-5363 - ;
9905193
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59'1773566 Applied For
Not Applicable

Zip Couniry Zip Country

5. Certificale of Slatus Desired d ?g'ggq.ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HUGH, MAURICE Street Address (P.O. Box Numbelkis Not Acceptab L T
921 BELLE MEADE ISLAND OR (hioC Geo o T~
MIAMI FL 33138 ey
Ci s y Zip Cod
o FL | *5%177

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.

SIGNATURE . Daf—/\——'{l”"—’——\ m Gﬂ-l. A $-26- eo0

Signature, typed or printed name of registered agent and title f applicabie {NOTE: Registered Agent signaturé requirgt whan reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150. . I ‘
Taix ﬂrmgp requirememgand elects uf:y do s0. ° After MAY ? 2000 Fee MS“$ bﬂggo_w 10. 5:3‘3”0” Campeign Financing $5.00 May Be
g e . st Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE FD &2 Deete TITLE £p o [JChange  EAGition | &
HAME HUGH, MILTON G. N HUGH [ TAN & £
streeT aopRess | 921 BELLE MEADE ISLAND DR. STREETADDRESS | i | 0@ sw (67 Th §
orv-stze | MIAMI FL 33138 oS ) MiAMI Pe 33417 S
TIILE T [ Celete T ) O Change L Addiion | &
NAME HUGH, RITA C. NAME
sTREET ADDRESS | 921 BELLE MEADE ISLAND DR. STREET ADDRESS
civ-s-z2r” | MIAMIFL 33138 ' CITY-5T-2IP
TTLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME e e o NAME i
STREET ADDRESS STREET ADDRESS -
LATY-$T-2IP CITY-§7-ZiP
TILE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
e O pelete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P ) GITY-ST-7iP

13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass, with all ather like empowered.

sionarure: s UHew GhAae Pﬁ}/;y{ t}.26-2000 (3ehrSt 42,

NGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTER ¥ Dais Daytime Phone #




