FILED
Mar 12, 2002 8:00 am
Secretary of State

01-29-2002 90065 006 ***158.75

_ 2002 UNIFORM BUSINESS nshbnﬁunn)
'JOCUMENT ¢ PO1000078901

1. Entity Name

CANCIO ENTERPRISES, INC.

Mailing Address
4611 SW 156TH PLACE
MIAM) FL 331854600

| Principal Place of Businags

- 17185

RS G

DO NOT WRITE IN THIS SPACE

PEW placy oF Butimus -
2. Pyncipal Ptaca of Business )
) 30 ERLAQ

3. Mailing Address
ALY

Suite, Apt. #. efc.

Suite, Apt. #, etc.

I & Sjate FL‘& City & Stata FEI| Numbar Applied For
M i, i 6 5- /131018 Nol Applicable
i Country Zip Country - : $8.75 Additionat
ng (2.2 . - J . ﬁ _ 5. Certilicata of Status Desired Feo Required
§._Name and Address of Current Rog_starod Agent 7. Name and Addresa of New Registered Agent
_ o e .. | _Name . } e - = . -
Ci0, PEDRO Street Address (P.O. Box Number is Not Acceptable)
4611 SW 156TH PLACE
MIAMI-FL-33185-4800 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad wgem and ule if appiicabig. {NOTE: Ragistarsd Agint tignature recuired whan rewstating) DATE
9. This corporation is eligible 1o satisty its Intanglbie FILE NOW!!! FEE 1S $150.00 10, Eloction Campaign Finantin
Tex fiiag requitement and elécts 1o do 5o. Atter May 1, 2002 Pes will be $550.00 et Pt o g $5.00 ey e
- n . A . egs
{See criteria on hack) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
oo, TME PD O pelste TLE [J Ghange [ Addition | &
NAME CANCIO, PEDRO NAME =3
stace aooaess | 4611 SW 156TH PLACE STREET ADORESS §
orv-si-ze |MIAM) FL 331854600 orv-seap | 'él
me ) pelete e - , Oonenge K adgiton | S
e e wo M, Corelo
STREET ADDRESS STREET ALDRESS X 07 a? / /1/ W 3 m 4 Cé-—
CIFY-ST-2 CiTY-ST-217 Aals )2
nE O Detete Tine /V (4 /7 7z, /” U AT P & "o [ Adition
NAWE i NAME
STREET ADORESS R s ~ STREET ADDRESS S N . ,, o
Cine-S1-7P CITY-ST-7P
TINLE 0 pelets TILE [0 change 7 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
- LY -ST- 2P - ---- Qomvsrar - e ———— - -
TLE [ pel TME {J Crange [ Aguition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Lﬂn-srzir CilY-§T-2P
e 3 petete TLE O change [ Addiion
NAME NAME
SYHEET ADORESS STREET ADDRESS
Ciry-87-2P oy-S1-2P

13. | hereby certify that the information supplled with this filin, does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certity that the information
ingicated on this repcrt or supplemential g urate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
ol the cowporallon or the receiver or truflee e goute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ke empowered. /////GL _ (By% rasc

—

SIGNATURE: () TGN ICDILISED
mnnl. NFED OR NAME OF OFFICER OR WRECTOR Daytima Prone ¢

Lo




