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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 OO am

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 4 Sccretary of Stae Secretary of State
1997 i S DIVISION OF CORPORATIONS

DOCUMENT # M22866 (1)

1. Corporalion Name

CANUS, INC.

i AN A A

1565 NW B2ND AVE. P O BOX 520536
MIAMI FL 33126 MIAMI FL 331520536
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/01/1985 04/25/1996

B Principal Place of Businoss T 28, Mailing Address 4, FEI Number Applied For
21 €977 SW /S Wlal-AC‘d’ w PO Rox 331974 59-2505354 Not Applicablg
Suite, Apt #, etc Sulte, Apt #, elc. : iti
P ute. b ¢ 5. Cerlificate of Status Desired [:l $u'75 Adc!monal
22 S 1 Fee Required
Cry & Stale Cily & Slale 6. Elgction Campaign Fingncing $5.00 May Be
- - - y
E M_I' i h_f_‘li f_ ‘:_,.'.,,Q_._...u. 28] rMIA M/. L. Trust Fund Caontribution [ Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 33173 28]  [0] 33 3&3- &M Florida Statutes Cves Ono
9. Name end Address of Current Regislered Agent N 10. Name and Address of New Reglstered Agent
RU'Z, OSKAR B1| Nare
6917 SW 115 PL UNIT H 82| Sireel Address (P.O. Box Numbar is Not Acceptabie)
MIAMI FL 33173
83
84| City FL 85| Zip Code

11, Parsuant 1o the provisions of Seclions 607 0607 and G07. 1508, Fiorida Statuies, the above-named corporation submits this Statement for the purpose of hanging its registered
office or regrtercd agen, or both, in the State of Florida Such change was authorized by the corporalion’s board of diraclors, | hereby accept the appeiniment as registerad
agent. { am’ familiar wath, and accept the obligations of, Section B07.0505. Florida Statutes.

SIGNATURE e )
et fgenl e b F appheatle INOTE: Registorad Agent sighalure réquited when reinstaling) DATE

?- - OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE P - T CT oELETE 11TILE [J Ehange L] Additicn
NAME RUIZ, OSKAR 12 NAME
soaeer aonaess | G917 SW 115 PLACE - H 1.3 STAEET ADDRESS
CTY-Si- P MIAMI FL 33173 1.4 CiTY-ST-2P
T VD o [T prLere 21 TMTLE T crange L) Addition
NAME RUIZ, BLANCA | 22 NAME
sruett aoorese |+ 8917 SW 115 PLACE - H 23 STREET ADDHESS
CITY-ST. 1o MAMIFL33173 2 ACIY- ST 2P
TIILE ] a ) [CToELETE 31TILE Clchange ] Addition
NAME FIGUERAS, MAURICO 32 NAME
st anoness | 6485 SW 118TH PL UNIT H 3.3 STREET ALDRESS
CITY-5T-2tP N‘ mm' BEACH FL 34.CITY-ST-ZIP
ik [T oiete 41 TITLE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
LTy 5T A 44 GITY-ST- 2P

Fme T T T T LT Gitene STIME [T Change  LJ Addiion
HAME 57 NAME
STREET ADIRESS 53 STAEET ADDRESS
CTY-57-IF ) i ) , B 54CITY-51-2P
i T T T L hRiERe EITILE [Tthange L Asditon
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDAESS
CIly-§- 2 64 01Y-5T-21P

14. | ¢o hereby certify 1nal the infornfation sulied weth this filing does nat qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s\ the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 ar Block 13 1hangy r on an attachment with an address.

SIGNATURE: O.s/:;.m:; Ay 1-16-97  (30s)ar¥-578/

INTED NAME GF SIGNING OFFICER DR DIRECTOR Date Daytma Phone #

G207401

SIGHATURE AND TYPEG ON P

CR2E034 (9/96)



