FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am §
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretary of State ecretary of State
1999 - . . DIVISION OF CORPORATIONS 05-10-1999 90176 Q05 ****5]1 .25
DOCUMENT #:N36446
t. Corporation Name
CANADIAN AMERICAN BUSINESS ALLIANCE OF SOUTH FLO e s
RIDA, INC. — S
Principal Place of Business Mailing Address .
1000 W MCNAB ROAD ' 1000 W MCNAB ROAD
ek i o 0 i G NOR YRR G GOAE
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
(21] 26] 02/05/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| |27] 650172618 Not Applicable
;1 City & State —E] City & State 8. Certifcate of Status Desired | sal:.eTesR:;iiic;nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m [EI El E‘ Trust Fund Coentribution = Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HRAWG CORP B2| Street Address (P.0O. Box Number is Not Acceptable)
2000 GLADES RD
SUITE 400" .~ 5
BOCA RATON FL 33431 84| Tity FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office ar 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 familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. .

SIGNATURE -
. Signaturs, typed or printed nams of registered agent and title if applicabla {NOTE: Ragi d Agent signature required when rei ) DATE . EJ"
12 -+ - . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 %
TME D [ DELETE 14 TMLE [IChange [ Additon | T
NAME GELINAS, RAYMCND . . 12 NAME : 5
street aporess| 4031 QAKWOOD BLVD 13 STREET ADORESS &
arv-stze | HOLLYWOOD FL 33020 14CITY-5T-2P &
TME D L] DELETE 21 TMLE [cChange (] Addition | ©
NAME MINERLEY,KENNETH L. 22NAME |
seet aporess| 2101 CORPROATE BLVD NW 2.3 STREET ADDRESS .
orv.stze | BOCA RATON FL 33431 L4CITY-ST-2P }
TILE D [] DELETE 3ATILE JChange [ Addition 1 i
NAME DONNELLY, MICHAEL J IZNME , i
seeeT AopRess| 1000 W. MC NAB ROAD 33 STREET ADDRESS o &
cmv-stze | POMPANO BEACH FL 33069 34.CITY-ST-2P 1.
TIME S [ DELETE 41TILE [ Change [} Addition
NAME DUTTON, ANTHONY L. 4.2 NAME
sTreeT aooress 2000 GLADES RD., SUITE 400 43 STREET ADDRESS
orv-st-zr_ F BOCA RATON FL 44CITY-ST-ZP 1
TME T [ DELETE 514 TMLE [Change [ Addition 1!
NAME ROY, CHRISTIAN P SZNAME '
streeT poressf 1001 E. HALLANDALE BEACH BLVD 5. STREET ADDRESS
CITY-57-21P HALLANDALE FL 33009 54 CITY-ST.2IP _
TITLE p. [ DELETE 6ATITLE [Jchange {7 Addition
NAME BASE, E. RIC 6.2 NAME
sTreeT aooress| 1450 SW 3RD ST 63 STREET ADORESS
crr-st-ze | POMPANO BCH FL 33069 64 CITY-ST-2IP
14. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information i
indicated 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 ;
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wih all gther like empowered. . . L{ / 72 / {
(> EHRLT T d) R / '
SIGNATURE: IARENT Sl () - |
. GNING"OFFICER OR DIRECTOR U Date ime Fhone ¥ L& i i



