2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000054573 Secretary of State

1. Entity Name

CANTEXUS INDUSTRIES, INC. 05-27-2002 90495 047 ***150.00
Principal Place of Business Mailing Address

13935 NW 15T AVE 13935 NW 15T AVE

MIAMI FL 33168 MIAMI FL 33168

AR

May 27,2002 8:00 am

2. principal Place of Business 3. Maifing Address
i uite, Apt. #, etc. v Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
ity & State F City & State 4. FEIN “’_‘ { l 0 d’-(\{ Cf Applied For
Cﬁ' ﬂ (0.\! L - Not Applicable
33 ‘I JZ.H R COU”‘ oo P o o County 5. Certificate of Status:Desired == ?g‘gesdlﬁ:’ecgm’"a’
i 6. Name and A!dress of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CLAUDIO NATum
NAJUM' CLAUDIO Street Address (P.O. Box Number is Not Acceptable)

13935 NW 1ST AVE

MIAMI FL 33168 3§ ¢ MizNER Buo *”10?

“ Boca R AL FL|™33432

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

SIGNATURE

" ~ (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 ) Trust Fund Contributian ] Add'ed tor';?ésae
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ Delete TITLE D Change 3 Addition

NAME NAJUM, CLAUDIO NAME CelAudip N Adam

strecT ApDRESS | 13935 NW 18T AVE . STREET ADDRESS

crv-st-zF | MIAMI FL 33168 CITY-87-2IP s SE Mi ZNEL BLUD d ZD?

TILE [ Detete TILE Eogﬂ Kﬂﬂ).\\ FD 33q3a [ Change [ Additicn

NAME NAME i I .

STREET ADDRESS STAEET ADDRESS

Somyestap L o L. o o —— . e .. o Remvestze 0 O L L. ) L . )

TITLE O pelete TITLE O change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME L. ' HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petets TILE ’ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TiTLE O Delete TLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualiy for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the giver or lrustee empowered to ex ute this report as reqyreg by Chapler BOTI Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an h an address, with all g e empoweied:

SIGNATU ‘Audro OU(UW)

L

0‘\% 102 D03-6¥9-969Y

PSIGNING OFFICER OR DIRECTOR Date Daytims Phona #

|

nv

CR2E034 (9/01)



