2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO6135 Mar 20, 2001 8:00 am
1. Entity Name S rjj S
CAN;EO REALTY, INC ecreta of State
: ! ’ 03-20-2001 90028 039 ***150.00
Principal Place of Business Mailing Address
37 N W 44TH STREET 37 N W 244TH STREET
FT LAUD FL. 33309 FT LAUD FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-9042571 Applied For
Not Applicable
. e Zip— i Iy ' ) it
P e | Country Zp Country 8, Certificate of Status Desired O $8.75 Additional
e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Co 0' ROSE Street Address (P.O. Box Number is Not Acceptable)
37 NORTHWEST 44TH STREET e
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose Wr registered agent, or both, in the State of Florida.
-
SIGNATURE —___smwwr i TSURKAY DY
Signature, typed or printed name ot refer titte if appllc egwstered Agent signature required when remnstating) DATE
i i i n
9. ¥hlsfﬁprporatl?rr1 is ehtglblg k? sz:ns;fy(ljts Intangible At Flll‘.ni‘l:?\;l FFEE IS- I$;e50.:500 . 10. Election Campaign Financing $5.00 May Bo
ax bling requirament and elecls 1o 6o so. - - er » 2001 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TTLE Ol Change [ Addition
NAME CORRAQ, ROSE NAME
sTreeT a0DRESS | 37 N W 44TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE O oelete TITLE [OJChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF. | — CITY-ST-2IP
TITLE [ Delete TTLE l-Change -~ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ veleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-2IP
13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha.same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie th!s repon as required by Chaatt , Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with-e mpawered.
SIGNATURE: __ROSE CORRAC Y o/fe,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GAGR DIRECTOR T e Daytime Phane #

0240646

CR2E0D34 (10/00)



