FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

P 22 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaban Narme

CANASI & SON, INC.

P93000045170 (6)

AR AN R

Principal Fiace of Business

Mailing Addrass

859 SW 137TH AVE 9506 BW 137 AVE
MIAMI FL 33186 MIAMI FL 33186-2267
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/21/1993 (4/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
@AQ_ N _ r;;l 65"0421 105 Not Applicable
Suite, Ap o Suile, Apt. ¥, elc. i
e A el I wie. AL #. eto 6. Certificate of Status Desired | su'75 Aditional
21 B -;ﬂ Fee Required
City & Suale City & State 8. Etection Campaign Financing $5.00 may 6o
ELW, ~ 5;] Trust Fund Contribution Added to Fees
Zip ... Courtry Zip Couritry 8. This corporation has Hablity lorﬂ(angible tax under s, 189.032,
:2?} 25] 29 m Florida Statutes ves [JNo :
o __..__% Name and Address of Currant Replstered Agent 10. Name and Address of New Reglstered Agent
CANASI, CARLOS 81| Name
413 FLUVIA AVE. 82} Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FI... 85| Zip Code

91, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or registerecl agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent [am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

IHEETEAL

A DIRECTOR

SIGNATURE S
_ .......?’E',i'.‘!fi"f{ff’d ar [ nbizd pors of egdored Agont @od bl 1) applicablu [NOTE: Ragisierad Agent signalure required when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oeee 1A TILE [T Change — L) Addition
NANE CANASI, CARLOS 1.2 NAME
siveer anprrss | 413 FLUVIA AVE. 1.9 STREET ADDRESS
Loyt ae CORAL GABLES FL 33134 14 CITY-81-2F
[Tare 77T [T okLeTE 24 TITLE [T Cnange 1 Addition
RANE ‘ 22 NAME
STREFT ADDIRESS 23 STAEET ADDRESS
| ow-stepe | I 2,400y -5T-2P
L [T otLete 21 THTLE LJ Charge  [C1 Addition
A 3.2 NAME
SIREET ADDRLSS 33 STREET ADDRESS
oo | 341Y-51-20
e [T oeLere 41T [T Thange [ Addition
NAMS 4.2 NAME
STREET ADDRF 5% 43 STREEY ADDRESS
owvestpe ] 44CITY-81-2P
TnE W [T beLete STTILE [JChange [ Adaition
HAME 52 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
}_Cﬂ'élf{'[ S IO S40ny.sr-ap
e T petere 6.1 TIILE [ crange [_J Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| omesveae | E4 CITY-ST-2F
14, ) do hereby certily thal the informalion supplied with this filing does not gualily for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certity that the

informalion inchealed on his annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trusiee empowered to executs this report as tequired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 of Block 13 if changed, of on an altachment with an address.

. oo
SIGNATURE AND TYPED DR PRINTED NAME 'éi&ﬁiié'ﬁ#ﬁ'ég []

g«‘-—bﬂ?'@??k

Daytimia Phone #
NORNAST

Sl

Apr 02 1997 8:00am

CR2E034 (9/96)



