2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # NO2000006816 Secretary of State
1. Entity Name 01-24-2003 90054 047 ****6] 25
CANAAN INTERNATIONAL, INC. .
Principal Place of Business Mailing Address
8527 PINES BLVD. STE 212 9527 PINES BLVD. STE 212
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of BUS'”BSS 3. Mailing Add'ess H“"m I“ II"”"H Ilm “m ““ ﬁml\l’“m\m
{9 Drucd {ils Rd P.0. Bex 29034
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ; ity & State 4, FE! Number Applied For
Iq mPey F L Ly ael-. FL 0%~ D§?>6 (l,?- q’ Not Applicable
: 1 7 . T . 7 - - K NP
?Z‘)%é l?_ N C(ojtrz ﬁ B '2912%6‘287 T Ct:tg A == 7|7 Certificate of Status Desired 0 - ?i‘ggqgf:&"onal
— (o] A4,
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
CONCEPCION, STEVEN ' .
! Street Address (P.O. Box Number is Not Acceptable)
419 DRUID HILLS RD o
TAMPA FL 33618
City FL Zip Code
8. The above named entity sutimits this statement for the pur of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Cﬁ_’ e ;/ 2 Lfe/ 03

N Signature, lyped or pnmad namea uf registered agsnt and litle il applicable. / (NOTE: Ragistered Agent signature required when reinstating)
a . 9. Election Campaign Financing $5.00 Make Check Payable to
*  FILE NOW: FEE IS $61.25 gnr 00 May Be
Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Deete e O Change [ Addition
NAME CONCEPCION, STEVEN HAME
streer aooress 419 DRUID HILLS RD STREET ADDRESS
CITY-ST-7P TAMPA FL 33618 CITY-ST-2IP
TITLE D . [ Delete TITLE ] Change [ Addition
NAME LUCUESTA, RONALDO NAME
-sTreeT aooress-| 3342 SW. HOSANNAH.LN © e me -STREETADDRESS | - s i et A e e g o
orv-s-2p | OKEECHOBEE FL 34974 CITY-ST-21P
TITLE D [ Delete TITLE [0 Change 1 Addition
NAME JIMENEZ, EDUARDO NAME
streer apoRess | 9201 SW 105 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TIILE [ pelste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an ucate 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 or trustge empowerad J&execue this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-ap gtk at other likgd empowered.

SIGNATURE: ___ Stantal SEQIIS=D /;L;/os@iEWS’S-ssqﬁ

e . .|
T ——————— :lnumnﬁmnrsh P —— L

CR2E037 (10/02)



