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

PROFT FLORIDA DEPARTMENT OF STATE
Aoy o . e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # M61392 (0)

1. Corporation Name

CAN-XANDRI, ING.

NGNS

Principal Place of Business Mailing Addresé
% JOSE A RIBA TILTON % JOSE A. RIBA TILTON
7010 NW. 50TH ST. 7010 N.W. 50TH ST.
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
‘ 10/26/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650025939 ol Applicabls
Suite, Apt. #, etc, Suite, Apt. #, elc, - iti
_l P AR S. Certificate of Status Desired Lt $B'75 Adc!ltlona[
a2 ;l ) Fee Required
Cily & State City & State . 6. Elaction Campaign Financing '$5.00 May Be
E‘ E‘ Trust Fund Contribution I Added to Fees
p Country Zip Country | 8. This corporation owes or has paid the current year Intangible
;! E] E} E‘ Parsonal Property Tax due June 30. %ys [Tne
9. Name and Address of Current Ragisterad Agent 1. Name and Address of New Registered Agent
RIBA, JOSE A. 91| Name
7010 NW 50 ST 82| Street Addrass (P.C. Box Number Is Not Acceptable)
MIAM! FL 33166 : :
83
84| Ciy ‘ EL Zip Cods
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Flovida Statutes, thé above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flerida. Such change was autherized by the cerporation’s board of directors. | hereby aceept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Skgnaiua, yoed of printed name of registered agont and title if applicabla. {NOTE: Registered Agent signatura reguirad when reinstating) DATE L

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS [N 12

TITLE PD 1 DELETE 1.1 TINE [T Chiange L Addition

NAME RIBA TILTON, JOSE A. 1.2 NAME

stheer apoaess | PLO. BOX 204-9A N/A 1.3 STREET ADDRESS

CITY-S1-7p PANAMA RE L 1.4 CITY-ST- 7P e

LE SM [ DELETE 21TMLE [ fChange L] Addttian

NAME RIBA, JOSE A. 2.2 KAME

steeT aporess | 1445 GARDEN ROAD 2.3 STREET ADDRESS . L

CITY-S3- 2P WESTON FL . 2 4CITY-ST-ZP

TITLE ] DeLeTe 31TIME [ Tchange ] Addition.

NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GITY-5T-ZIF 3.4, LITY-5T-ZP

TITLE [T CeLETE 4.1 TITLE [TTChange [ Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CHTY-$T-2P 44 CITY-51-2P ——a

TITLE 1 DELETE 5.1 TITLE [Tchange || Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2P _ 5.4 CITY-ST-2IP 5 o

THLE ] DELETE 6.1 TIELE [ ITchange |1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cermK that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
efficer or director of the carpoidtion or the rec 5’ er ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg n-an-attgchment wit agdress.

SIGNATURE: L B IYs 4. f18a !,/'3/‘7"? CosJ4dsun

YT Py ——

CR2E034 (10/97)



