|
L FILED

2002 UNIFORM BUSINESS REPORT (UBR) J gléclr%t 319)9%) fsé(t)gtgm
DOCUMENT # P01 00003307« . N b 05-13-2002 90260 045 ***150.00

1. Entity Name

CANAL FINANCIAL, INC U

Principal Plage of Business Mailing Address - Jdod g
€831 SW t55TH AVENUE €331 SW 155TH AVENUE :

MIAMI FL 33193 MIAMI FL 33193

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, F? Number Applied For
. S - a 7 Not Applicable
Zip ¢ Country Zip Country " i $8.75 Additional
L . 5. Centificate of Status Desired 0O Feo Roquiren
B. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
o, C—— - D ey S Y y— . e L R T U o NPy S -
] Bt 2 e, e e - = - - B e S S aliz
MONTESINO, ALINA G Street Address (P.0. Box Number is Not Acceptable) :
6931 SW 155TH AVENUE
MIAMI FL 33193
City FL -] Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : !
Signature, typad or printed neme of registered aQent and Gile if applicabie (NCTE: Wmﬁwmrmmmrﬁﬂat‘:‘l ) DATE .
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ion G ian Finani
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili ba $550.00 0 .E:ﬁi:l;:n dagl ;Tg:m;: neing O ﬁ;?:?oﬁ’é?
{See critaria on back) a Make Check Payable to Department of State ‘ ’
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QRFICERS AND DIRECTORS IN 11
e Fi 01 pelte e O crage [ Addition | 5
NAME MONTESINO, CANDIDOR - NAME 8
streer aooress | 6931 SW 155TH AVENUE STAEET ADDRESS §
crv-srze | MIAMI FL 33193 CITY-5T- 29 §
TINLE D 1 Delete e [J change [ Addition | 65
NAME MONTESINO, ALINA G KAME
SeET ADoress (6931 SW 155TH AVENUE STREET ADDRESS |
orv-s-ze | MIAMI FL 33193 CITY-$7-21P
HeWEscoozafn ) 1 etete s . Dcrange O Addition
NAME Rl _M‘i-:-‘_‘_“' - -NAME _ _ . B
STREET ADORESS . "STREEF AUURESS= ‘_—"“‘-'—-r;:’-=._'=______--.a§-_q_ - o _
CiTy-51-2p B CTY-ST-21P e ———— | .
TmE . Oloeete _ f mme . {JChange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-5T-21P R
TiRLE O belete TIILE : I ohange [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-1P CIFY-ST-21P
TmE 7 pete e [ Crange [ Addition
MAME - NAME
STREET ADORESS STREET ADDRESS
Cry-ST- 2P CITy-ST-20P

13. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07%3)&). Florida Statules. | further cartity thet the information
indicated on this report or suppigasental port is Mua and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporaticn of the recelvér o : ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nrame appeays in Block 11 or Block 12 if
changed, or on an attachme , with all other fike eampowsred.

ZIo FEQUIRED j A e
Due ‘/

XS
i TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR / Daytme Phone ¥

7 A 7




