AY  SI6¥820

2002 UNIFORM BUSINESS REPORT (UBR) A 02F12]6%)8 00
r . am

DOCUMENT # ?
1 Bty Nare P96000025184 ecretary of State
C.ANN. ENTERPRISES, INC. 04-02-2002 90917 009 ***150.00
Principal Place of Business . Mailing Address
1814 NE 185TH STREET 1814 NE 185TH STREET
PMB 602 PMB 802
B 0 AT G A
2. Principal Place of Business 3. Mailing Address H“"l ml u"l”"l m ”Il II |

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6&%52287 Not Applicable
e Country Zp Country 5. Certificate of Status Desired |5 gi‘ggq lﬁ?g&tional
B -~ 6. Name and Address of Current Reglstered-Agent ~ - - * 7.-Name and Address of New Reglstered Agent - —
Name

NEWMAN' FHEDERIC - Street Address (P.O. Box Number is Not Acceptabie)

1814 NE 185TH ST.

PMB 802

NO. MIAMI BEACH FL 33179 City EL | ZpCove

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

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihlsfﬁgrporali?n is elilgiblg tci\ salisfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
‘2
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 pelete THLE [O¢hange [ Acdition
NAME NEWMAN, CAROL A NAME
street apoAEss | 1814 NE 185TH ST., PMB 802 ) STREET ADDRESS
orv-sr-z¢ | NO. MIAMI BEACH FL 33179 Ty -51-2p
TITLE VP 1 Detete TILE [ Change [ Addition
NAME NEWMAN, FREDERIC J NAME
STREET ADDRESS | 1814 NE 185TH ST, PMB 802 STREET ADDRESS
crv-st-2r | NQ, MIAMI BEACH FL 33179 ‘ GiTY-ST-2P
“fe |7 T e 0 Tt T [rpede” T Of| oTe o [ - T o= = Ochenge [ Adasion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME . MNAME
STREET ADDRESS srz}ﬂ ADDRESS
CITY-5T-71P A GiY-sT-2P

13, | hereby certify that the infor
indicated on this report of su

;, of the corporation.or the rg;

" changed, or on an atla

ith}his_filing doses nef qualify for the’exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rt 1 trug'and accyrats and that myAignature shail have the same legal effect as if made upder oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that myf name appears in Block 11 or Block 12 if

S — 3/@6 2 IO YA

RANRECTOR Date Daytime Phone #

1

SIGNATURE:

CR2E034 (9/01)




