2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT# _ L93622 Mar 20, 2002 8:00 am
1. Entity Name Secretary Of State 2 ‘
CANARIS, INC. 03-20-2002 90061 046 ***150.00 ‘
Principal Place of Business Malling Address
999 BRICKELL AVENUE 939 BRICKELL AVENUE
00 700
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
65—0281092 Not Applicable
Zip Country Zp Gountry 5. Certificale of Status Desied ~ []  D8-79 Additonal |
o L i o iy imee— » -—Fee-Required === ===
e e 265N ‘and Address of Curmrent Registéred Agent 7. Name and Address of New Registered Agent
Name
BAIER, KIRSTEN 1. Street Address {P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE
STE 700
MIAMI FL 33131 Clty FL Zip Code
8. The above named entity submits this statement for the purpose 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: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible - FILE NOW!!i FEE_, 1S $150.00 10. Election Campai ) .
" ) . paign Financing $5.00 may Be
Tax fwlm'g r_equnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Jme oPT O pelete TITLE [0 change ] Addition §
“NAME KADEN, REINHARD HAME &
streeT ancaess | 999 BRICKELL AVE STE 700 STREET ADDRESS §
(ETY-ST-7P MIAMI FL 33131 CITY-ST-2IP w
TILE DvVS [ Delete TITLE [ Change ] Addition S
HAME KADEN, URSULA NAME
sTReeT ADCRESS | 999 BRICKELL AVE STE 700 SIREET ADDRESS
CITY-ST-21P MIAMI FL 33131 ' CITY-8T-2IP
TITLE . (.pelste TNE o e = T ehaiige = Addition [

RE e NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-217
TILE [ celete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP i GITY-ST-2IP
TLE [ Delete TILE Ochange (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-7IP
TITLE {7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated an this report or supple tal report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢k this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wi empowered.
'
43.07 63
SIGNATURE: | . .

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




