2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93622

1. Entity Name

CANARIS, INC.

Principal Place of Business

999 BRICKELL AVENUE
00

MIAMI FL 33131

Uus

Mailing Address

$39 BRICKELL AVENUE
700

MIAML FL 33131-343
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90034 001 ***150.00

WY W

AT SAR R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
; 65—0281092 Not Appiicabte
Zi Count Zip’ Count "
P ountry P ountry 5. Certificate of Status Desired | ?g‘ggﬁ%ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - kName - T —_ Tt T T -

BAIER, KIRSTEN I.

999 BRICKELL AVENUE
STE 700

MIAMI FL 33131

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure reguired when remstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$500 May Be

(See criteria on hack)

Make Chack Payable to Department of State

Trust Fund Contribution.

Added o Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiME DPT O Delele TITLE O change  [J Addition
NAME KADEN, REINHARD NAME

sTreeT anoRess | 999 BRICKELL AVE STE 700 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-5T-2P

mie DVS O Delete TITLE [Jchange [ Addition
NAME KADEN, URSULA NAME

sTReET ADoRESS | 989 BRICKELL AVE STE 700 STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33131 ory-ST-2

TITLE - - ew = [-Detete _TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY - ST-2IP CITY-ST-ZIP

TIME = oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelgte TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Ss1-2IP CITY-ST-2IP

TIMLE O celets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ng

indicated on this report or supplemental report is true and accuraje and that
i powered 10 executp this fFepo
’ with alf other like

Byeeiver or trusice gA

quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 121if

" / &{ffﬁ 0\9

Davvre Prore %

0 b

ot



