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Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nare

CADANA CORP.

Principal Place of Business

19 W FLAGLER §T
SUITE 305 BISCAYNE BLDG
MIAMI FL 33130

P94000024505 (7)

Ma\\i.wg Address
19 W FLAGLER ST

SUITE 305 BISCAYNE BLDG

MIAMI FL 33120

KM

" KAPLAN, STANLEY P ESQ
19 W FLAGLER ST
SUITE 305 BISCAYNE BLDG
MIAMI FL 33130

3. Date Incorporated or Qualified | 3a. Data of Last Repornt
) o 03/24/1994 01/10/1995
| 2a. Mailing Address 4. FE! Number Applied For
- (28] NOT APPLICABLE Not Applicable
Sl Apld, ele. 5. Certificate of Status Desired O $8.75 Aaditionat
2?[ Fee Required
T o T civesae 6. Election Gampaign Financing $5.00 May Bo
23] Trust Fund Contribution D Added to Fees
T Gountry ip Country 8. This carporation has liabilty for intangible tax under s 199.032,
B 2_51 o 2491 - m Florida Statutes O ves [ONo
5. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

as| Zip Code

11, Parsuant 10 the provisions of Soctions 607.0602 and 607.1508,
ar registered agent, o bolh, in the State of Florida, Such change was autharized by
fartihar with, 2no accept the abligations o, Section 607.0305, Horida Statutes

Flonda Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered office
the corporation's board of directors. | horeby accept the appointment as registered agent. I am

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE . A e .
it i, Typsed Co i dend nenrar o s pedaned aoent e b e il e cable (NOTE Registerad Agent sigratirs ragored when renstating) DATE
12. - OFHICERS AND [HHECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TikLE PD [] DELETE 1 1HILE : [0 Change [ Addition
tawe CELLINI, ROBERT J 12NAME
STHEET ALDRESS 19 W FLAGLER ST SUITE 305 13 STREET ADDRESS
| coy s1-ep ~ MIAMI FL 14 CITY-SI- TP
nNLF sSD [7] DELETE 2 1TMLE [ Change ] Addition
et CELLINI, CRISTINA 22 Man
SIRFE | ADDRTSS 19 W FLAGLER ST SUITE 305 23 STREET ADDRESS
oestear 1 MIAMEFL 24CITY-ST-71P
L vD [C] DELFTE 3 1TITE {] Changa [ ] Addition
ik KAPLAN, STANLEY P 32NAME
SIREL T ADDAESS 1% W FLAGLER ST SUITE 305 3% STREE] ADDRKSS CO0C001 72 797S
| Gvsiai MIAMI FL . 34CTY-ST-2P -02/29/36--01044--014
i ] DELEIE 41 TLE ¥%%200. 00 "1 Crange [ Addition
HaML 42 NAME
STHEF T ADDRESS 43 STREET ADDRI SS
| cHrsi-ar R B 44 CITY-81-2IP
Tick [J DELETE 5 1T0LE [0 Change [ Addtion
NAME 52 NAME
SIHEE T ALDRESS 53 STREET ADDRESS
CHY SI- 2 - L . 54CHTY-S1- 2P
AR [ DELETE B 1TITLE ] Change [ Addition
hARSE B2 NAME
SIAEET ADDRESS 63 SIREET ADOR:SS
Liesi-oe | e o - 64 CHTY-5T- 2P
4. 1 dn herety cerlfy thal the information s pplied wili this fling is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on Vs annual repart or supplemental annual repont 18 true and ascurate and that my signature shall have the sarme legal effect as if made under
path: that 1 am an officer ar drecigr of the corppration or the receiver ar trustee ampowered to execute this raport as requireéd by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 W an attachment with an address.
s AP 1
SIGNATURE: ' STARIEY PR

Daytme Proee #

CR2E034 (12/95)



