2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P02000105869

CANOAS HANDYMAN, INC.

UNIFORM BUSINESS REPOET (YBR

Principal Place of Business
101 W51 PL
HIALEAH FL 33012

Mailing Address
1071 W 51 PL
HIALEAH FL 33012

2. Principal Place of Busi

[071 -3 VL.

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc,

FILED N

May 27,2003 8:00 am
Secretary of State

05-27-2003 90174 021 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

BIGNATURE:

BIGNAYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J2¢-¢524

ey (722

Daytime Phong 1

City & State - City & State 4,_FE| Number Applied For
e rteoh Ao g} — /02_ SFF2 Not Applicable
jlg o172 Country Zp Country [ Cgrtilicais of Status De.sired O gg;?qa?:dmm
_ 6. _Name and Addreas of Current Reglsterad Aganton.. o~ = = =7 Mame-and-Address of Newr Registerait Agént =
- = ) Name . v
1A, C. 0s Streat Addrass {P.O. Box Number is Not Acceptable)
WHIWSIPL _
HIALEAH FL 33012
City FL I Zip Code
8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaia of Florida. 1 am famijliar with, and accept
the obligations gf registered agent. /
) - O !
sonarurNe QYIS G v 1 @ 2/v/05
-~ "ﬁmu.mamfm’n}:humwwmmmumﬁm. (NOTE: Ragk Agent vequirnd when rek 0 /DATé/
! .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
fter May 1, 2003 Fee.will be $550.00 o Trust Fund Contribution. Added 1o Fees
,Make Check Payable to Florida Department of State -
10, ] . QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TINE Ochange 7 Addition |8
1 HaE GARCIA, CARLOS NAME y g
streer apovess [I071 WSTPL - STREETADDRESS §
onv-st-a0  [HIALEAH FL 33012 ony-51-79 o
TinE VD M T DOlChange ] Addition g
NAE BELLO, EFRAIN NAME
stheet ADDAESS (1071 W 51 PL STREET ADORESS
orv-si-2e {HIALEAH FL 33012 R .7 R [ S P - —— .=
Trme T T T _ . ~[Closee . § e _ _ [JChange [ Addilion
K S . . A ] _ .
'STREET ADDRESS STREET ADDRESS - T
Cry-s1-2P CTY-ST-DP
TIILE [ palets TALE [ Change [ Addilion
NAME NAME
* $TREET ADDRESS STREET ADDRESS
CITY-$T-2P onY-ST-21P
TNLE O Ceteta TME [ Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-5T-2P CITY-51- 1 )
TEE O vetete TITLE O change [ Adgition
NAME MAME
STREET AQCRESS STREET ADDRESS
Civr-5T-2P . CITY-ST-2IP
12, | hereby certify that the information supplied with this filirg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicatad on this reporl or supplemental raport is true and accurate and that my signature shall have the same lagai effect as if made undar cath; that | am an officer or director
of the corporalidn or the receiver or lrustee empowered 1o axecule this report as required by Chapter 607, Florida Statyes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmerit with an address, with all other like empowerad.



