2000 UNIFORM BUSINESS REPORT (UBR) !
FILED |

M
DOCUMENT # 838762 May 01, 2000 8:00 am
CANDLE CORPORATION OF AMERICA Secretary of State

05-01-2000 90429 042 ***150.00

Principal Place of Business Mailing Address
999 E. TOUHY 999 £ TOUHY
STE. #450 STE. #4%
OES PLAINES IL 60018 DES PLAINES L 60015-2748
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -14346 Applied For
111 10 Not Applicable
Zi t i 1 it
P Country Zp Country B. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent ... - .7. Name and Address of New Reglstered Agent. [p— i
Name “
GARCIA, JOSE €T Corporation Sysdem
Street Address (P.O. Bbx Number is Not Acceptable)
7363 NW 36 AVE.
MIAMI FL 33147 ;
. i 1280 SDJ\L\ f\qg_ IS\G# J RJ
’ City Zip Code
‘o\a\n"‘q“-\orv FL 33824
8. The above nameglentity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jonathan R. ClISIngs ;,//4/2 000
SIGNATURE _Z_ Assistznt Socretary
igna!&f Iyped or printed name of register icabls, [NOTE: Ragrslered Agent signature required when reinstating) ] ok
9. This corporatiorf is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) _— .
: 10. Election C Fi
o o At MaY 12000 Feowilbe 35000 | 1® ST Cominen e (g 5,00 wor
{See cdteria ¢ Voackle v S a Make Check Payable to Department of State
1t. e ™. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE O change [ Addiion | &
NAME ROSE, HOWARD NAME =
sTreeT anoRess | 999 E TOUHY AVE STREET ADDRESS §
CITY -SY-21P DES PLAINES 1L 60018 CITY-ST- 2P o
7 . o
TLE VP : CJ Delete TITLE O] Change ] Acdiion | O
NAME BROWNING, RICHARD NAME
staect anokess | 100 FIELD POINT RD- STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
TIRLE n I oelete . ~QTTLE e e e o e e ) Change. T Additicn
NAME GOERGEN, 808 NAME
staee7 aooress | 100 FIELD POINT-RD-- STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-ZiP
TITLE P [ pelete TITLE [ change [ Addition
NAME LAFORGE, ELWOND L NAME
streer aooress | 300 FIELD PTRD - - STREET ADDRESS
crv-st-ze | GREENWICH CT 06830 CIFY-5T-7P
me s - 1 Dolete TITLE ] Change [ Addition
NAME KREIGER, BRUCE D NAME
street aooress | 100 FIELD PT RD STREET ADERESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2P
e . ] Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P . CITY-5T-71F _
13, | hereb{certify 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
indicatéd 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 1o 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 witifan address, with all cther like empowered.
shlbod, 5 T A 20 AT
SIGNATURE: Sl 20 PR A2 411|070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CbeHECTOR ' Date Daytime Phone #




