2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050573

1. Entity Name

CANX; INC.

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90359 015 ***150.00

Principal Place of Business

2201 SW 89 COURT
MIAMI FL 33165

Mailing Address

2201 W 89 COURT
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65'%81437 Applied For
Not Applicable
Zin Country Zip Country 0 $8 75 Additional

.-

5 Certificate of Status Desired _ Fee Required

Ao oo . =

6. Name and Address of Current Registered Agent

7 Name and Address of New Regisiergd A}ggni

—

mm elo Dipz /Wm‘/mz

[2EBLBAVTOTEr

City

MAM

FL

E72 /4

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

o 24 2 4

(NOTE: Registered Agent signature required when reintating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on tack) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND %ECTORS INT1
TITLE 1 Delete e P‘Qg s ;a/e.u Change [ Adaition
NAME h NAME Pué / // é Vera
STREET ADDRESS | ARSABRSSIRSIRT STREET ADORESS
CTY-5T-20 ) RS CITY-§1-71p Cﬂ N o {//0 A/A)(‘ f.f.f o S‘e’e Z Cf/‘/ @
e O Detet me MAR e //VA C SAN RGos f/ﬂ’ ] Dﬂr"&%ﬂﬂ
NAME NAM
STREET ADDRESS STREET ADORESS ﬁ(,o )0 /QCM P ﬁ 00 ? Z 3
_ony-sT-2p CITY- 8- 7P
TiTLE Opelee . fme V ’/ 5 “/— T TR ‘O'Change [T Addilion |
NAME NAME pbf//KlV£ A
STAEET ADDRESS STREET ADDRESS M A ﬂ I v
oITY-5T-2P omv-seze | /7 ANO Vﬁﬂ,ﬂ){ EsSo geﬂV/Cf/y/'
TILE {7 Detete THLE 7.4 WT dition
HAME MAME MA’ZGfMAL 5/”" géd.g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2ITY-5T-2IP 19/5 C/ﬂﬂf /K 0 0? ﬁ 3
TITLE [ Detete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O Delete TILE (D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Edennds Fobill Lowvera

indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachme

3-18-0/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




