FILE NOWFlL!NG ‘FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT: = - i FLORIDA DEPARTMENT OF STATE . Feb 09, 1999 8:00am

COREOR_AT’ON? Katherine Harris
ANNUAL REPORT  § Sacretary o State Secretary of State
_ 1999 DIVISION OF CORPORATIONS

DOCUMENT #F30193

1. Corporation Name ~ - -

CANERQ INVESTMENT CORPORATION

| | !llll(ll]!lll!llllllllllllllllllIII)IIIUIJI_}Il!lllllllllflﬂl?lﬂ I

02-09-1999 90032 001 **+*150.00

Principal Place of Business - Mailing Address

3595 NW 31ST STREET " T 3595 NW 31ST STREET _—
MIAMI FL 33425717 - = = MIAM! FL 33142.5717 . "
R o _ ~ DO NOT WRITE IN THIS SPACE
S - ) ’ 3. Date Incorporated or Qualifed ‘
. . 05/12/1981 SRS
2. Principal Place of Business ] . ' 2a. Matling Address 4, FEI Number - : . Applied For
21] - T A 26| . ~59-2098191 . | | Not Applicable
Suite, Apt. #,etc. " - 7 | * Slite, Apl. #, etc. C '$8. iti
e APk wge. pl. ¥ el 5. Ceriifcate of Status Desired [ $8 75 Additional
;l . S _ E‘ . : ) . Fee Required
City & State ~ - - =~ ‘ City & State _| 8. Election Camipaign Financing O . $5.00 May Be ,
;] : El Trust Fund Contribution Added 1o Fees
Zip o Country . Zip ’ Country , 8. This corporation awas the current year Intangible
;I oy s ’2—5| : T . E} E‘EI Parsonal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ST T R ‘ 81| Name

.

AR 82| Street Address (P.O. Box Number is Not Acceptable)

WA

83

PRI R A
84| City 85] - Zip Codé

Al
11 'PLi-r'SLI.'al]t to.the provisions of Sections 607.0502 and 607.150&,:-Flori_ci'a Statules, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
~agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . o

SIGNATURE

Slgna!ure,typgq'ur pril_'ﬂB;d na;ne of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) P ) DATE -
1z : " OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD o - CJoEETE "~ f11mme I ClChange [ Addition
NAME  CANERG, ANTCONIO C 12 NAME ‘ : -
STREET ADDRESS 3585;NW313T ST _ 13 STREET ADDRESS
CITY-ST-2IP MIAML, FL 00000 L4QITY-ST.ZP
TE Vo ‘ : [ DeLETE 21Tme ' , [ClChange [ Addition
NAME CANERO, ESTRELLA 22 NAME ' . £
sreeTanoress| 3505 NW. 31°ST. . 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33142 - ‘ 2.4 GITY-ST-ZP )
me S ~ [JDeLEE 31 TMLE : A [JChange ] Addition
N ' 32 NAME o ’ '
STREET ADDRESS rp e e 33 STREET ADDRESS _
crvstze |0 34.CTY-ST-2P R
TALE - 3 ' [ peELETE 411MLE ST
T e L2NwE
STREETADDRESS. 77", G ‘ T 43 STREET ADDRESS
ervst2p |l 0 T = 44 CITY-5T.2P . ,
TME S - [ DELETE 5.1 TIMLE . [JChange  [] Addition
NAME U ' ‘ 52 NAME Lo ‘ : :
STREETADDRESS| ¢ . - . 53 STREET ADDRESS ) ‘ . ' ,on
GITY-ST-2P e 54CATY.ST-ZIP Lo
TME [ DELETE 6.1 TM.E ! [IChange  [] Addition
NAME 6.2 NAME . .
STREET ADDRESS! 6.3 STREET ADDRESS
CITY-ST-7P 84 CITY-5T-2P

14. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on:this annual report or supplemental annual 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 directar of the carporation-or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block;13:if changed, or.on an attachment with an address, with all sther like empowered. . v ol

SIGNATURE: "+ . SISRLZBETEQUIRED )2 .99

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

CRZE034 (11/98)



