FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

POO000086190

1. Entity Name

JOSE M. CANAS, PA,

ecretary of State

04-16-2003 90223 026 ***150.00

Principal Place of Business
1550 MADRUIGA AVENUE

SWTE 418
CORAL GABLES FL 33146

Mailing Address

1550 MADRUGA AVENUE
SUITE 418

CORAL GABLES FL 33145

2. Principal Place of Business

3. Mailing Address

VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number _ Applied For
65 1039433 Not Applicable
Zip COUn{ry le COUntFy - ; $8 75 Additional
- - .. . . Certifi f Desiri - N
U U IS ) 5. Certiicate of Status Desired  [1 - 2ol e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANAS, JOSE M
AN KENDAEL-BR-
~SH=EEoe B

— MG

Street Address (P.O. B
SO

Number is Not Acceptable)

Magd aaa Pase ol

Sute W

ol Gololes

FL

PN

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Sheck Payable to Florida Department of State

*

9. Election Campaign Financing
Trust Fund Coniributicn,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE PD , 7 Delete TITLE x}hange [ Addition
NAME CANAS, JOSEM HAME

streeT aooress | HO484-N-KENDALLDR-STED-203-D-E + srReeT ADDRESS | W42 10 S A2 Irreet

crv-sT-zp [MAMIRE33178 CITY-ST-2P Miamy . T 22180

TITLE O Delete TITLE ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . e el Siry-St-2p . N “- - e

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-T-2IP

TILE ) Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-20P

TTLE 1 Gelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é.}
indicated on this report or supplemental report is true an

changed, or on an attachment with an addre herfli

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 e powgrecl! to BXWS required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i1 if
= ered.

Ryttt

U«\,\\\m 203 teloleT 1}

SIGNATURE: X__SIGINAT O

SIGNATURE AND TYPED *FR]N"ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EQ034 (10/02) -



