ﬁ
‘ FILED

L - )
OR OFIT CORPORATIONM
UNIFORM BUSINESS REPORT (VDR Jan 14, 2003 8:00 am

[F-Yo " YWY

'DOCUMENT #  P94000078959 5 -~ Secretary of State g
1. Entity Name 01-14-2003 90075 044 ***150.00
CANAIMA, INC. o
Principal Place of Business Mailing Address
1001 § CONGRESS AVE 1001 § CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apl. #. etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0528955 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 F_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, ANGEL 0 Street Address (P.O. Box Number is Not Accepiable)
1001 S CONGRESS AVE
DELRAY BEACH FL 33445
City FL Zip Code
8. 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
the obligations of registered agert.
SIGNATURE:
. . _. Signalure, typed or printed name of regislerag_agent and titls if applicabls. {NOTE: Registered Agent signature raquired whenreinstating) _., . . __ .___ _ ~— DATE __ __
=2 o= S - e S
—— -
e 1
AﬂF";J'E NOW..!s ';EE IﬁF?SOi;g o 9. Election Campaign Financing $5.00 May Be
er May 1, 200: ee wit be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Detete TITLE O Change [ addition | &
NAME MONTSERRAT, LOZANO GRAU NAME g
sreer aDoRess | 1001 § CONGRESS AVENUE STREET ADDRESS 3
crv-st-zr | DELRAY BEACH FL CITY-51-21P 2
o
TITLE VP [ petete TITLE [ Change [ Addition 5
NAME RIVERO, ANGEL 0 HAME
StReeT ADORESS | 1001 S CONGRESS AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 GITY-5T-2IP
TITLE O Delgte TITLE [0 cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE O change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i - . P —m - - - - = I;‘;DEI%—:__: ;HT;LE:-::———-._ e e T ST AT AR T T cmmme—[ o Change. [ Addition
NAME T T T T e . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP o ) _ - n

[12 'hereby Terity thatthie information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated 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 trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o Ve empowered.

SIGNATURE: VIEERUIRED /= //-2003 S6/-292 834 P

ME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #

sl—




