2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Jul 21, 2003 8:00 am

DOCUMENT #  H06304 Secretary of State
1. Entity Name 07-21-2003 90359 048 ***550.00
CANINVEST, INC.
Principal Place of Business Malling Address
G/Q RONALD E. HERZOG 600 GRAPETREE DR
300 SEVILLE - SUITE 215 UNIT 6B SQUTH
i AR AR AR R
us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-241 1328 Not Applicable
Zip Country p Country 5. Certificate of Status Oesired O gese'gfq l'f;:‘é’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rt— e e . i o Name 3
HERZOG' RONALD E Street Address {P.0. Box Number isbrzlg{ ;!\c?c“éptablé; . -
300 SEVILLE - SUITE 215
CORAL GABLES FL 33134
Y City FL Zip Code

8. The:abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE -
"' Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! EEE IS $550.00 . ) - )
T . 9. Election C Fi
At September 10,2065 F will b $75020 Sl oo I $5.00 e e
Make Check Payable to Florida Department of State '
10. © - DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE VP 1 Delete TILE OJ change [ Addition
NAME HADAR, MARGERY NAME
sTreer aooaess | 300 SEVILLE,STE. 215 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-SF-IIF
TITLE P O celete TITLE Ol Change [ Addition
NAME SIMONS, VICTORIA NAME
sTReeT AnoRzss | 600 GRAPETREE DRIVE,UNIT 68 SOUTH STAEET ADDRESS
CITY-§T-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP
TITLE [ Dalete TITLE [dchange  [] Addition
NAME NAME
STREET ABD_RESé T - - T e g T " STREET ADbREss | T _— —— - e — s
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7IP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption statec in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oran an anachrﬁ\t with an address with all ofper like empowered
SIGNATURE: - 2/ 17/  30S 667-/692-

SIGNATURE ANDTYPED OR PHINTéB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 2966+00

CR2E034 (4/03)



