2003 FOR PROFIT CORPORATION

~UNIFORM BUSINESS REPORT

FILED
Mar 31, 2003 8:00 am

GGLOLGU

DOCUMENT # P02000073023

1. Entity Name

CANA IMPORTS, INC.

(UBR)
- Secretary of State

03-31-2003 90170 037 ***150.00

e
i

Principal Place of Business Mailing Address
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 MIAMI FL 33131

2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD

2. Principal Place of Business

F0 S Roe i J| 90

3. Manlmg Address

ey’ Biw!

RTR AR

Sune Apt #, efc.

Suite, A’p_tf—# ete. ﬂ la ,Q

[0 CHECK HERE IF MAKING CHANGES

Cily & Stale

@5% 125, mami_ &

Applied For
Not Applicable

4. FEI’?umberr 42(08‘CI

C

3319 | Ve |82

105

$8.75 additional

5. Certificate of Stat D'd
ertincate Qi atus Desire: I:I Fes Hequlred

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

MELAND, MARK S ESQ. ,

2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

ﬁ%@(m Roesin HEliers BohdoR o8,
§treel Addres' ﬁé ﬁibe@&éi L@j‘e}

200 WAME F=HOdrrial
Fiam FL FL | "2803

8. The above named entity submits this statement for the pur
the obligationg.ef registere et

fed office or registered agent, ar both, in ihe State of Florida. | am familiar with, and accept

32 JAD

MARW  MMEN AR

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Hegﬁle!ad Agent signature required when reinstating)

DATE

T

; FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check P&yable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : J OFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 "
'Tm_t:_‘ tﬂﬁéib&ﬂ ¢ O velete TITLE O Change MAddition o
naw ! Felix . HAME =)
sTREeT ADDRESS | 2 5(p @Q{_ L{ DEIVE. STREET ADDRESS g
-57- ST~ (=]

cmv-st-2p | Y ANRELOU L. : [ 323y oTy-ST-2P g
TITLE O Deiete TILE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP ‘
TTLE [ Delete TILE " [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITy-$1-2IP

TLE = Delete TITLE [T Change [ Agdition

NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

12. | hereby certify tha't the information supplied with this filing does ngi-Uglify for the gxEp
that my sig

indicated on this report or supplemental report is true and accurgle angd
of the corporation or the receiver or trustee empeowered to axeglte thié report as J&
changed, or on an attachment with an address, with all other lfse emboweregh

SIGNATURE:

ption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
dquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s or-svd- 95w

7 chte Daytime Phone #



