2001 UNIFORM BUSINESS REPOR‘!’ (UBR) FILED

= y

DOCUMENT # POO000033955 Jan 13, 2001 8:00 am

1. Entity Name

CANBOULAY, INC. Secretary of State

01-13-2001 90044 012 ***150.00

JEROME, VANESSA

15003 SW 148TH cT Street Address (FH(\).-VOX Number is Not Acceptable)

MIAMI FL 33196 N\ ﬁ

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE \
Signature, typed or printed name of registered agent and titte If applicable‘\ (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. 0O Added to FB};S
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0 Delete ML {1 Change ddition
NAME JEROME, VANESSA S NAME
STREETADCRESS | 15003 SW 149TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33195 . CiTY-ST-2IP
TMLE [ pe) ) TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TIE [ pefete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TLE [ pealeta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TRE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-17 CATY-5T-71P
TITLE [ Delete THLE . 3 Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS,
CITY-5T-2IP CITY-ST-M

&
13. | nereby cenify that the information suppiied with this filing does not gqualify for the exen‘wgﬂnn stated in Section 112.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE:. /l@’?. 3’/.201: |/ 305738
(74 Date f Daytme Prone #

SIGNATURE AND TYPEY OR PRI NAME OF SIGNI ICER OR DIRECTQR

L«

0239899

Principal Place of Business Mailing Address
15003 SW 149TH GT 15003 SW 149TH CT
MIAMI FL 33196 MIAMI FL 331%
S —— r,,,,;,—;-;.kmﬁw-ﬁﬁ_fﬁ%-—“‘“"_"'“"'—'—:r =T T T T CEIET | -
2. Principal Place of Business 3. Mailing Address
> .
Suite, Ap\#, ete. Suite, Apl.\#, etc. DO NOT WRITE IN THIS SPACE
[y f\ hY 1
City & St V{ City & Nat h 4. FEI N% Applied For
"0??? Not Applicable
" .4 LY " -~ .
Zip Country 2p Country 5. Certiicate gL SwetewEsiad ~ (1 $8.79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/00)



