FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DEVISION OF CORPORATIONS

FLORIDA DEPARTIMENT OF STATFE
Sandra B Mortham

Socretary of State

DOCUMENT # K35355 (2)

=
&

CANAA INTERNATIONAL.,

1. Corporation Name

Principal Place of Business - .Mail ny Adﬁresé}
% GASTON R. ALVAREZ ESQ G/O GASTON R. ALVAREZ ESQ.
133 PONCE DE LEQN BLVD. #300 1313 PONCE DE LEON BLVD.. #201
CORAL GABLES 33134 GORAL GABLES 33134 e —
us A, Date Incarporated or Qualifiod 3a. Date of Last Reporl
B S L 09/29/1988 ~ 02/16/1995
2. PrIHClLJd Place of Business “2a. Mals mg 1 Addiress 4. FLI Nurnber T - Applied For
1] S| 69022082 Not Apgcato
Suite. Apt. #, etc | Suite, Apt. 4. slo, 5. Cotiicale of Slatus Desired = $8.75 Additiona!
'_] o ”7"7””77727“1 e 7 o Fee Required
Ciy & Sate | Gy &Siale 8. Flactan C.ampa\gn Finansing $5.00 May Be
D 28] Trust Fund Contribution o Added to Fees
O | Country Lo 21 | Country B. This corparation has liabitity for intangible tax under s 199.032,
j 25.1 . . 29] 30} Floridia Statules [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALVAREZ, GASTON R. ESQ (82| Stroot Address 0 Hox Nimber is Mot Accepta i)
1313 PONCE DE LEON BLVD., STE. 201 o . . e
CORAL GABLES 33134 &3
8al city T FL ‘ | Zip Code

11. Pursuant to the provisions of Sectlions 607, 0302 and BO7. 1508, Floriaa Stalules, the above-named Corporabon submits this staternent for the nurpese of changing its registered office

or registered agent, or both, in the State of Florida. Such ghange was autnorized by the corporation's board of directors. | hereby accepl the appointmanl as registered agenl. | am
familiar wilh, and accept the obligations of, Section 607.0600, Florida Statutes.

SIGNATURE . . : : . .
Sagrureies, by OF pei i Pt of regabonnd g e e gt FUOLs Fogreierern Age . Dl g ra AN oAt
12. OFFICERS AND DIRECTORS R REN - ADNDITIONS/CHANGE S TO OFLICERS AND DIREGTORS IN 12
'||Lt o PD’i S El lF[E I E Vl’%l}LF” R R D Change D Addilion
NerE DA COSTA BRAGA, MARCELO 12 RAME
sicerapnesss | B283 NW 64 ST, #2 T ISTREET ADDRESS
| omy-st.ze MIAMI FL et
TITLE [J GELETE 2 LTILE [ Charge ] Addilion
NERE 22 hANE
STREET ALIDRESS 23 SIKEED ALTRERY
kr"lh Sl ZiP _ e ? i_;ll\‘;@]-ﬂ[‘_ _
TIE [] bELEIE 31Tt [] Crarge [ Addilion
KAME 32 hAME
STREET ADDRESS 33 SIREHT ADIFESS
Ly s1-2w e e e s e R RATRCSTDE L e
e [71 DECEIE FRRA [ Change  [C] Additon
hAME 4.2 LAME
STREET ADDRISS 43STHEEL ADDRESS
SIHY 512 e . o RASTINSTAR o -
THLE 7] DELETE 5 1TINE [T Charge [ Addilion
KAME 02 AAM:
STRZE] ADDRESS 5 4 STHEEL ADDRESS
covestok S (L. L1 Gt oL U U
e [J BELETE € 1 TULE [} Grargs [ Addition
BANE 62 ke
STRIEL ADDRESS 63 STHEEY ADDRESS
PHY ST ZIE,,,_,,, e 64”1'(’ SI 2IF

: ily farnished and does not quallfy for the exmnpllon “stated in Soction 116w 07[3]1»\:) Florida Statutes. | further
al annual report is true and accurate and that my signatu-e shall have the same legal eflect as if made under
trusteg empoweored 1o exocute this repor as required by Chapter 607, Florida Statutes. and thal my name

02[271/9¢ (250378075

G OFFICER OR DIRECTORA [ o T ¥

[ 14, V do hereby certify that thk informald yUpphed with this filing is vo'unt
cerlity that the informatio{indicaled on s annual repart or supplemes
oath, that | am an officer o} director of the cyparation o the recever
appears 10 Block 12 or Blode 13 if changec, g on an itachment witt

SIGNATURE:

SHGNATNRE AND TYPED OR PRINTED NAME OF SIG

CR2ED34 (12/95)




