2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥~ P94000078950 “Secretary of State

CANAIMA, INC. \> 09-06-2001 90269 034 ***150.00
Principal Place of Business Mailing Address / \.v/

1001 § CONGRESS AVE 1001 5 CONGRESS AVE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Adcress H""Il“" |||" ||||‘ ||||| I|”| IIN Ilm |II|| ’I"I I|||| Im”l" ’"’

Suite, Apt. #, etc. Suile, Apt. #, etc. P e _—DONOTWRITEANTHIS SPAGE- -~ — - —
|- e T
City & State City & State 4, FE) Number Applied For
65.0528955 Net Applicable |.
Zi Zi o
® Country P Country 5. Certiicate of Status Desiced ~ [] D8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RWERO' ANGEL 0 Sireet Address (P.O, Box Number is Not Acceptable)
1001 S CONGRESS AVE
DELRAY BEACH FL 33445
City FL Zip Coge

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TOAILLAS

nv

SIGNAZURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. 1hls corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 30. Blection Campaign Fnancing $5.00 vy 5o
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 1 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
M. QFFCERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE PTS O pelete TITLE [ Change  [J Addition §
NAME MONTSERRAT, LOZANO GRAU NAME 2
sTReet ADDRESS | 1001 S CONGRESS AVENUE STREET ADDRESS §
orv-s-2¢ |DELRAY BEACH FL CITY-5T-ZIP §
TITLE VP [ Delete TILE Clchange (7 Addition | &
NAME RIVERO, ANGEL O ) NAME
“omETADORESS 1001 S CONGRESSAVE—— .~ STREET ADDRESS” - )
orv-s-20 | DELRAY BEACH FL 33445 . CITY-ST-2IP
TTLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TINLE ' [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE ™ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

QUG D) F-20-0/ S56/-272834¢

SIG ER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
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