FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. COrpgralion Name K35355 2
CANAA INTERNATIONAL, INC.
RN R
% GASTON R. ALVARE? ESQ C/0 GASTON R. ALUAREZ
1313 PONCE DE LEON BLVD. w300 270% LEJEUNE ROAD STE 407
GORAL GABLES 33134 CORAL GABLES FL 33134821 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporatad or Qualified
09/29/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650202082 Not Applicabls
Suite, Apl. #, e Suite, Apt. 4, etc. . , $8.75 Additional
= '5_—"] 5. Certificate of Status Dasired O Fee Roequired
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
z_al Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes ar has paid the currant year Intangible
’El E;QL m Personal Property Tax due June 30. Oves [OHNo
$. Name and Address of Current Regiatered Agent 10. Name and Address of New Registerad Agent
ALVAREZ, GASTON R. ESQ 81 Name
1313 PONCE DE LEON BLVD., STE. 201 82[ Street Address (P.0. Box Number s Nol Acceptabis;
CORAL GABLES 33134
83
84| City 85| Zip Code
FL ||

11. Pursuant o $he provisions of Saclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signalurg. lypad ar prnind name of regiskernd agenl and litle i applicable {NGTE Ragislared Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 THLE [ change [T Addition
NAME DA COSTA BRAGA, MARCELO 1.2 NAME
staeeT apoRess | 8283 NW 64 ST, #2 1.3 STREET ADDRESS
CHY-ST-2¢ MIAMI FL 14 CITY-S§T-2Ip
TE [ DELETE 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2,4 CITY-ST-21P
L ] DELETE 31 TITLE ] Change L Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2iP 34, CAY-§7-29
LE [ brcete 41 TITLE J change 3 Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2IP
TITLE [T pecere 51 TILE i 3 change [T Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IF 54 CITY-8T-2p
TITiE [ DELETE 6 TITLE [J change [ Asdition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-ST-2P £.4 CITY-ST- 2P

14, | hereby cerlify thal the infarmation supplicd with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
ingicated an this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diraclor of the corporg eiver or iruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il change ‘.hmcnl wil@address.
— \*ILN_.— : ozlze)qg (aﬁs) 205.2222

QIGCNATIIRE:




