iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CANINVEST, INC.

H06304

rincipal Place of Business

O RONALD E. HERZOG/BECHER. HERZOG

00 SEVILLE - SUITE 215
‘ORAL GABLES FL 33134

Mailing Address
600 GRAPETREE DR

UNIT 68 SOUTH
KEY BISCYANE FL 33149

0057113

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90008 012 ***550.00

IR

IR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
06/04/1984
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- N P . 53-2411328 Not Appiicable

ite, Apt. #, etc. Suite, Apt. #.7et . ~ I ! - - PO D it -
Suite. Ap —I ue: AP © 5. Certificate of Status Desired [..—_l $8 75:Additional,
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution II:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;I E;l 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Repistered Agent 10. Name and Address of Mew Registerad Agent
81| Name
HERZOG, RONALD E. 82| Street Address {P.O. Box Number is Not Acceplabl
300 SEVILLE - SUITE 215 aat Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 3314 )
84| city FL as' Zip Code

1. Pursuant to tha provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE
Signature, typed or printed name of rogistered agent and title if applicatle. (NOTE: Registared Agen! signature required when reinstating) DATE

L OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
1 VP [Joeiere 1L1TILE [ change [ addition
ME HADAR, MARGERY 1.2 NAME

reeraooress | 177 OCEAN LANE DR. 13 STREET ADDRESS
~ysrzp KEY BISCAYNE FL 14 CTSTP

LE P [ oetete 21Tme [ ehange [ Addition
ME SIMONS, VICTORIA 22 NAME

eTaporess | 600 GRAPETREE OR. 23 STREET ADDRESS

Y5TZIP KEY BISCAYNEFL R FLT s T - I e L T

LE [ Joetete 31TME [ change [ Agdition
ME 3.2 NAME

WETADDRESS i 3.3 STREET ADDRESS

VST.ZIP 34 CITY-STZP

LE M oeters 4.1 TITLE [ ] change [ 1 Addition
VE 4.2 NAME

EET ADDRESS 43 STREET ADDRESS

Y.ST-ZIP 4.4 CITY-ST-ZIP

£ { Toetete 51TTLE [ change [ Adaition
AE 5.2 NAME

FET ADDRESS 5.3 STREET ADDRESS

veT.ZiP 54GITV.STZP

E [ petete 61 TITLE {1 change [ Addition
i 6.2 NAME

EET ADDRESS 6. STREET ADDRESS

tSTZP 6.4 GITY-ST-ZP

. | hereby cerﬁz 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
is annual report or supplemental annuat report is true and accurate and thal my signature shalt have the same legat effect as if made under oath; that 1am

an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cyged. or on an attachm

indicated on

IGNATURE:

with an address.

)= -
vy o
bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wef19 3056671692~

ate Daytima Phone #



