5
T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P02000111027

1. Entity Name

CANAL UNO US, CORP.

S

/|

N

Principal Place of Business Mailing Address
.3=3758-PRAIRIE-AVE———  — - — —-—.3758.PRAIRIE_AVE.

MIAMI BCH FL 33140 MIAMI BCH FL 23140

2. Principal Place of Business 3. Mailing Address

14501 Wext Covutcy Clvb I

SO 1 Wt Cwu*agau» Ve

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am |
Secretary of State

05-05-2003 91163 012 ***150.00

TR

Bé‘iECK HERE IF MAKING CHANGES

Zand0 | M OSA LT ANE0

i) #09
City & Stat ity & State 4. FEI Number Applied For
_A}&\. \1(0\ :':L UMU(& : VQKL l \"%g 64 12- Not Applicable
$8.75 Additional

Coumryu. Sﬁ :

a

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAZZA-MARTINEZ, TANIA A
7680 NW 42 AVE STE 420
MIAMI FL

Narme

Street Address (P.O. Box Number (s Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named 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

Signatyre, yped or printed name of registered agent and title If appficabla.

{NOTE: Registerad Agent signature raquired whan reinstating)

DATE

i FILE NOW!! FEE IS $150.00
" After Mdy 1,203 Fee will be $550.00™" ° -
Make Check Payable to Florida Department of State

.- 9. Election Campaign.Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TILE 7 . . ehange [ Adeiion | &
NAME BENAIM, DANIEL NAME DESOALH 'DAU\EL+2 C\ b De 4 200 g
streeT anoress | 3758 PRAIRIE AVE staeeT ADDRESS | \AGO'Y wiest Govastey Clv ) 3
arv-s-ze | MIAMIE BCH FL 33140 oITY-S1-ZP Dututvia ‘\‘&q 33\¢0 &
e D ] Delete TILE P R L S Bthenge ) Additon | &
NAME _ | DE BENAIM, LILI S NAME vE P&, B 2. 0 #* 309
saeeT anoress | 3758 PRAIRIE AVE seer aooness | V1 S0 MJOAT coumteq Cwio Ve :
erv-st-ze { MIAMI BCH FL 33140 avsrze | avadure , la BHBO
Tme [ Delete TLE N O] Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIty-31-29 CITY-51-2IP
TMLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7e CTY-57-2IP

011" SR AR S = e 100181 e [ TITLE . e it er ————[S}-Change~==[=]-Actitiun <[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2F

SIGNATURE:

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemp r
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willth n addreds. with all other like empowered.

JTURE REQUT.

i T
.

)
e

tion stated in Section 119.07{3)()}, Florida Statutes. | further certify that the information

2¢,0% 80595

ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1 Daiia Daytime Phone #




