FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

Hocldcy

nv

DOCUMENT # P01000054573 ecretary of State
1. Entity Name 04-03-2003 90116 022 ***150.00
CANTEXUS INDUSTRIES, INC.
Pringipal Place of Business Mailing Address
315 SE MIZNER BLVD SUITE 207 13935 NW 18T AVE
BOCA RATON FL 33432 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address “"“"I m "m ”I“ ||“‘ "m Ilm "m m” ”I” Iml ’II" I“l I"‘

Suite, Apt. #, stc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State™ ~ T, T City&State” = =~ - 4. FEI Numbér e ar 1 '|Applied For

65-1105549 Not Applicable
Zip Couniry Zp Country 5. Cerliicate of Status Desied (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NMUM’ CLAUDIO , Strest Address (P.0. Box Number is Not Acceptable)
315 SE MIZNER BLYD SUITE 207 —

BOCA RATON FL 33432 -~
‘ ' City FL [ ZpCode

8. The above namead 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 cbligations of registerad agent. \'*

»
a

SIGNATURE -
Signature, typsd or printed q,qwregnstsrad agent and title if applicabls. {MOTE: Registerad Agent signatura raguired when reinstating) DATE
Aﬂ::l;:a:t‘tovzvonola T‘EE\.L%I?JLS;’SOS%OO 9. Election Campaign Einancing $5.00 may Be
’ Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS I:11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME NAJUM, CLAUDIO NAME
stReet an0nEss | 315 SE MIZNER BLVD STREET ADDRESS
oTy-ST-21P BOCA RATON FL 33432 CITY-ST-ZP
TILE [ pelste THLE [0 change [ Addition
NAME NAME
STREET ADDRESS AR o~ © TR STREETADDRESS [T - o =
CITY-§T-21P CITY-ST-2IP
TIME [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Dpetete TME [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -§1-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-21P i CITY-ST-2IF,

12. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

5 vipplne e cnpovers inCladio HG om 4]12]03.

SIGNATURE:
ING OFFICER OR DIRECTOR T Dats ' Daylime Phone ¥

CR2E034 (10/02)




