EE EE———————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT # N12083

1. Entity Name

CANS, INCORPORATED

THE NATIONAL LEADERSHIP COUNCIL OF HAITIAN-AMER

Secretary of State

07-16-2002 90368 007 ****70.00

Principal Place of Business

1200 NW 113TH ST.
MIAMI FL 33138

Mailing Address

P. Q. BOX 470887
MIAMI FL 33147
us

2. Principal Place of Business

3. Mailing Address

L

AN NRARON R

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'26? 1832 Not Applicable
= - ”
® Country Zip Country 5. Certificate of Status Desired g~ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —*‘————‘——.’-————qé———a:.:“—_-:::*r"'_::b:._._————%_# e | *Nama: _ . _ — [ ——
Strest Addr P.O. Box Number is Not Acceptab!
AZEMAR, DANIEL req ess ( x Number is Not Acceptable)
9455 NW 36TH AVENUE
—MIAMI FL 33147 o Zip Cod
ny FL ip Code

8. The above named entity submits this statement fo
the obligations of registered agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registered agent and lite if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD [T Delete TITLE [ Change [ Addition
NAME AZEMAR, DANIEL NAME
STREET ADDRESS | 0455 NW 36TH AVENUE STREET ADDRESS
CiTy-8T-ZP M'AM' FL CITY-ST-2IP
TiE 1D [ Delete TE O Change [ Adction
NAME AZEMAR, LEONE NAME
STREETACDRESS | 9455 NW 36TH AVENUE STREET ADDRESS
om-stze | MIAMI FL ciry-ST-2I
TTLE SD ) 3 Dstete e oTT o T 7 "CRchange [ Acdition
NAME DESTIN, PIERRE NAME
STREET ADDRESS | 425 NE 63RD STREET STREET ADDRESS
on-sT-ze | MIAME FL GITY-ST-ZP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (T Delats TITE O change [ Addition
NAME NAME s,
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [T Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. :

-
7 1 R | o TATE H ' 4
SAoREDNNCOAZeMas  O7-/-09 305 #0099

CR2E037 (4/02)




