UNIFORM BUSINESS REPORT (UBR) :.L! i

s

. FOR PROFIT CORPORATION APPROVEL

DOCUMENT # H06304

1. £ty Name

Caninvest, Inc. 02 JUN 18 PH It ,27

SECRETARY O SIATE

DO NOT WRITE IN THIS SPACE

?A!..LAH&QSE‘E_ ORI

2. Principal Place of Busioess 3. Mailing Addrass
¢/o Ronald E. Herzog 600 Grapetree Drive -

Suite, Apt. #, ete, Suite, Apt. #, ete. 7 DO NOT WRITE IN THIS SPACE
300 Seville, Suite 215 Unit 6B Scuth “

City & State City & State 4. M Number Applied For
Coral Gables, FL * | Key Biscayne, FL 59-2411328 Not Apalicable
33"1 34 %%"w-y 3Zép1 49 %ngry 5. Cerificato of Status Desired [} gi' ggq :;:gtionai

' 7. Name and Address of Current Registered Agent
Narme

Ronald E. Herzog

Do NOT WRITE : Streel Address (P.0. Box Number is Not Acceplalble}
IN THIS SPACE 300 Seville, Suite 215

C%  Coral Gables FL | Zrcod3734

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
. Sigaatue, PG of printnd name of Pegistensd agoenl and itk i applicable, NOTE: Registerod Agent signatrg teguired witer: reinstating) DATE
o N N . January 1.- May 1 Fee is $150.00 _
9. ;|1|_,fﬁprporatlgnl1_, ehg-lbl:; l(; satilsly 1:5 Intangible After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be
;Xl fling ff?‘l“"”?@;“ and eiects [0 ¢o 50, = ~.-  Amended UBR is 561.25 L Trust Fund Contribution. Added to Fees
(See criteria on back) __Make Check Payable'to Department of State

1. QFFICERS AND DIRECTORS R e 2T g o cme e ot e =)
i vice Presidént : SISO 2208 ¢
TLE T y s &
we  [Hadar, Margery . -05/37/02--01034—-013 - |§

300 Seville, Ste. 215 #4550, 00 seewSS0 00 (S
STREFT ARDRESS c 1 Gabl FL 33134 STREET ADDRESS .= il m
CITY-5T.21p ora ables, OIS 4P - g
Mt President ' IHLE - ' 5

. 4 '
. . . . - oy o L - I |
RANE Simons, Victoria Naw: X UDGD!Q’!;:-[? D <15 HO
smeeraopezss | 600 Grapetree Dr iveI Unit 6B South smeerookess . ~0i5/2 7+ Ur_“DIB.ﬁ‘;"_DI 4
{ C agedaiaa T ddidedeskeds

ervsi.p | Key Biscayne, FL 33149 CITY-ST-71P . kD, TS doksokked ™=
TILE ThLE : ' '
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P DO NOT WRITE
L me ' '
HAME ONaME : IN TH'S SPACE
STREET ADDRESS SIREET ADDRESS
CIrY- $1- 2P CIY -T2
HILE ——
NAME NARE _ ‘
STREET ADDRESS STREET ABDRESS .
CIY-ST.21P CHTY-ST. 21
TLE TILE
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST- 7 CITY.5T. 2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated fn Section 119.07(3)(). Florica Statutes. | lurthar certify that the information
indicated on this report or supplemental report ks true and accurate and tHat My signature shall have the same ‘egai effect as if made under oath; that | ani an officer or director
of the corporation or the receiver or tiustes empowered to execule this reporlas required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addgey :

SIGNATURE:

. with all other like empagverad.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR b Eayeime: Phons #
o

, Victoria Simons ej;*f?/aﬂ/ (305) 667-1691




ACCOUNT NO. : 072100000032

REFERENCE : 627294 7159924
AUTHORIZATION
COST LIMIT : & PPD
ORDER DATE : June 18, 2002
ORDER TIME : 10:38 AM
ORDER NO. i 627294-005
CUSTOMER NO: 7159924

CUSTOMER: Toni Clark, Paralegal
Rafferty Gutierrez & Sanchez-
Suite 1400
1101 Brickell Avenue
Miami, FL 33131

ANNUAL REPORT FILING

NAME : CANINVEST, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING;:

XX PLAIN STAMPED COPY
£X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Ginger Simmons-EXT#1139

EXAMINER'S INITIALS:
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