- *

2001:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LEA80

1. Entity Mame

Canobean Trveskment (roup, =NC.

Principal Place of Busiress

Mailing Adcress

2435 s AR ST =TEL AW

U\O&m\ )

Flonide 331%0

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. ¥, eic.

Suile, Apl. #, etc.

- FILED
OIFEB28 PH |: 50

CECRETARY:0E S T

TABLARASSEE 1FC£3%TDEA

DO0DERS2 (%0

wxEx]50.00 #%150.00 . ..

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05-0 2094550 Mot Applicatie
Z il Zi ir . . iti
0 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Momente Loskra

192 S W ave.
M‘\c\m'\' FL 2284

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne apave narec 2nlity submils this statement for §

(O Moypents

SIGNATUR

curpose of changing s ragisterec office or registered ageni. or botn, in the State of Flgrica.

5rg"5:.'e ©»0E0 Of PHNtes ame cf registered agent ard titie . acphcabie.,

(NGTE. Hegistered Agent signatura required when reinstaling)

DATE

. ] . o ] ] ] By T HEE T e B ;3’-—:»5&;‘.*1:«‘5,;&_‘

8. This corporatiorn is eligiole to satisfy its Intangible J:ILE OWIII'FEE_I‘S‘S_‘!@.Q? 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ao so. ‘ -Foo wifl be $550,00° * Trust Fund Contribution Added 1o Fe)és
(See criteria or back) ! : ; 'Dapartment of, State ;o :

- - %Qmﬂm,wh 3 't-:o\ug.a. &%wﬁo%féss‘ﬁ?ﬁ@
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PisITTID 3 Delete Tt Ol Change [ Addition
NAME Qlemente. Lasira e
STREET ADDRESS | S LD 'Iq/\ ave. STREET ADDRESS

oSt Mloeny, PO 3318% oy §1.2p

IALE Vlb i O Dejete L [ Change [ Addition

e Eduado Roadciguez i

STSEET 4DGRESS | T 5“&‘ w0 G a . STREET ADDRESS

smsze | ROSAY ST Bakk orv-si2¢
! }

TITLE O perete fITLE (Jchange [ Addition

HAKE NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

TITLE {J Detete TiTLE {7 Change [ Addition

MAME NAME

STREET ADDAESS STREET ADGRESS

CITY-57- 2P ’ CITY-ST- 2P

TIiLE 3 Delete TIRE [ Change 7 Addition
NAME HAME :

STAFET 3DDRESS STREET ADDRESS

CTY-$7-2P CITY-S1- 2P

e (1 Detete HILE [OcChange  [J Adoition
NAME NAME s P
SFREET ADDPESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify ina: the informaticn su
indicated on this report of su
of the corporaticr or the recever or trustee empowered o execute this reporl as required b
changed, or on an altachment with an address, with all other

SIGNATURE

e empowerad.

polied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify ihat the information
ppiemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

F SIGNING OFFICER DR

SIGNATURE AND TYPED OR PRINTED N,

CIRECTOR

Cate Navtime Phane §

!
H

CRZE034 (11/00)



