| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01 000092922 04-18-2003 90210 036 ***150.00
1. Entity Name
CANELPA, INC.
Principal Place of Business Mailing Address .
4505 W FERN ST 4505 W FERN ST -
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address “II""H" "m ”IN Ilm "m "m "m m‘l ”m mn Nln NI‘ 'Ill
Sulte, Apt. #, etc. . Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3751075 Mot Applicatle
Zp Country Ze Country 5. Certificate of Status Desired ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URENA! NEL§ON Street Address (P.O. Box Numger is Not Acceptable)
4505 W FERN ST
TAMPA FL 33614 |
i’ Gty FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.
e e /f/- j

SIGNATURE
Signature, typed or printad name of regiftered agent and tille ¥ applicable, (NCTE: Registered Agent signaturg requirad when rainslating) pAtE
FILE NOw! FEE Iw .| 3. Blection Campaign Financing $5.00 may Be

Afier May 1, 2003. Fee will be $550.00 ~| - Trust Fund Contribution. | Added to Fees ~
Make Check Payable to Florida Department of State - -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ cChange [ Addition
NAME URENA, NELSON HAME
swReen ao0Ress | 4505 W FERN ST STREET ADORESS
orv-sr-ze | TAMPA FL 33614 CITY-ST-2IP
TILE Vv [ petete TITLE ’ [Jchange  [] Addition
NAME GARCIA, CARMEN NAME
STREET aDoRESS | 4505 W FERN ST STREET ADDRESS
erv-st-2p | TAMPA FL 33514 CITY-ST-2i7
TIME (5 oatets TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ elete TITLE . [ Change  [J Addition
HAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TILE [ cChange  [] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P S e —- - K oomvesiae T T AR S o e
ThLE O Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmv-s1-zIP mb | CITY-ST-21P

12. | hereby certify that the information sdpplied wi { | for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplergental rgp® Fo-and acgeid at my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverOr rusieeyg 53 dred 10 9 utgér’rf gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(T NAME OF SIGNING OFFICER OR DIRECTOR 7 "Dae 7 Daytime Phone #

AV ISL19V0

CR2E034 (10/02)



