2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67094

1. Entity Name

CAN-AMERICA U.S.A., INC.

Principal Place of Business Mailing Address

4701 W. COMANGHE AVE. P.0. BOX 15584
TAMPA FL 33614 TAMPA FL 30684
Us us

2. Principa! Place of Business 3. Mailing Address

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

00O NOT WRITE IN THIS SPACE

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90024 010 ***150.00

IS

City & State City & State 4. FEI Number 5684 Applied For
59‘2 18 tot Applicable
Zi Count i Ci i
P euntry Zp ouniry 5. Cenrificate of Status Desired O ?i';gql‘ﬁ?é’é“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AVESCI, ANTHONY JR. (TwcoRa&cT Naw e)

Nameﬁl_ £55). Avraovy JR.

Street Address (P.O.S{J} flurmner is Not A?ffpta‘ble)
fo

4701 WESR COMMANCHE S70 1 EST N AN C
TAMPA FL 33684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabls. {NOTE: Registered Agem signature requirec when reinstating} DATE
. L o \ m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPR O Delete TITLE [7] Change [ Addition
NAME ALESSI, ANTHONY JR. NAME
STREET ADDRESS | 4704 W. COMANCHE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-5T-7IP
TITLE VST [ Delete THTLE [JChange [ Addition
NAME ALESS|, ALFRED HAME
STREET ADDRESS | 4701 W. COMANCHE STREET ADDAESS
- CITY-ST-2P TJAMPA.FL -—— e = | civy-ST-2P — . _ . e e -
TITLE [ Dalete I TILE ) i ] Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 pelete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P I GITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-$T-2IF
TLE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-721P

13. | hereby certify that the information supplig

d with
indicated on this report or supplementzalAy j

of the corparation or the receiver or Jfifty
changed, or on an attachment
SIGNATURE: Al

€ empowered.

F-[3-0/

this filipgTdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
#Hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§54-3491(

Date

Daytime Phone #

CR2E034 (10/00)



