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

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O m
CORPORATICN Sandra 8. Mortham ay y a
N aan Saceryof Sl Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
POCUMER M82736 3
CANER CORPORATION
Principal Place of Business Maiing Address ”“‘““ m "“I‘“" m" m’l I“II““ "I“m“ Im] I} I‘I“ m’
11120 NORTH KENDALL DRIVE 11120 NORTH KENDALL DRIVE
SUNE 207 SUME 207
MIAMI FL 33176 MIAMI F 33176 DO NOT WHRITE IN THIS SPAGE
us us 9. Dale Incorporated or Qualified
05/26/1988
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
1] s 65-0071428 Rt Applcabie
Suite, Apt. #, elc. Suite, ApL. #, etc. - $8.75 Additional
—'-‘;I m 8. Certificate of Status Desirad 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23| 2_a| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or haa paid the current year intangible
m m ;;] 30 Personal Property Tax dus June 30. Gves O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
ERMINY, ANTONIO B1f Name
11120 NORTH KENDALL DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SWTE 207
MIAM! FL 33176 83
B4} Ciy FL 5] Zip Code
11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered

oMice of registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2EC34 (1097)

Signatye. typed or printed name of reg:stersd agent ang ttke i apphcable {NOTE " Ragiptered Ager eignature raguired whan reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) DECETE 1.1 TITLE LI change [ Addition
NAME ERMINY, ANTONIO 1.2 NAME
smeeraporess | D010 SW 437TH AVE #202 1.3 STREET ADDRESS
CITY-ST-2 MIAMI FL 14 CITY-ST-2P
MLE T onere 2+ TNLE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2w 2 4 CIY-ST-21P
TE “TJ oelete 31TILE [T Change  T_J Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
ciy-ST-21P 34 CITY-ST-71P
TiLE L] DecETe &1 TIMLE [ €hange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P 4ACITY-ST-DP
TITLE [J DELETE 5.1 TITLE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-$1- 2P 5.4 CITY-5T-2IP
TLE I DELETE 6.1 TITLE [ crangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CyY-ST-21p 64 CITY-ST- 2P
is filing doas not qualify for the exernptlion etated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

14. | harsby certily that the information g
indicated on this annual repor o i
officer or dirgcter of the corpo

al report is true and accurate and that my signature shall have the same legel effect as If made under cath; that | am an
1rusrtea omgowered 1o exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address.
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