2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHILCAN, INC.

' DOCUMENT # P96000061680

Principal Place of Business

22 NE 2ND AVE.
DANIA FL 33004

Mailing Address

22 NE 2ND AVE.
DANIA FL 33004

2. Principal Pliice of Business

3. Mailing Addrass

Suite, Apt. £ elc.

Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90006 047 ***150.00

LA RIRUE

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 8?989 Applied “or
6506 Not App iIcable
i Count iti
Zip Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

CANTON, PHILIP MENDEL
22 NE 2ND AVE.

Street Address (P.O. Bex Number is Not Acceptable)

Tax filing reguirement and elzcts 1o do so.
(See criter a2 on back)

O

After MAY 1, 20 }1 Fee will be|$550.00
Make Check Paya‘l le to Departr;nlent of State

DANIA FL 33004 ——_ - ; s T S —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered offici or registered agent, or both, in the State of Florida.
SIGNATURE
signature. typed or printed name of registeisd agent and (e if applicable {NOT Registered Agent s jnature required when reinstating) DATE
| ion is eligi isly | FILE NOW !t FEE IS $150.00
9. This corpo-alion is eligible 1o satisfy its Intangible LE NOW !l FEE IS $150. 10. Election Campaign Financing $5.00 wey Be

Trust Fund Contribution.

Added 1o Fees

[11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
]
TITLE D O Delete T TITLE [J Change [ addition
HAME CANTON, PHILIP MENDEL NAME
STREET ADDRESS | 22 NE 2ND AVE. STREET ADDRY 3§
GITY-S1-21P DANIA FL 33004 J CITY-ST-2IP
TITLE D ] Delete TImE [ Ghange  [T] Addition
i CHONG, KAREN D o
STREET ADDRESS | 22 NE 9ND AVE. STREET ADDRI $5
CITY-ST-ZIP DANEA FL 33004 CITY-ST7-2IP )
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDR- 5§
| Clv-ST-2P e . = COY-SLZR . —— -~ - —— - —
——
TITLE [1 pelete TITLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRT $5
CITY-ST-7IP CITY-S§T-2IP
TLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFLSS
CITY-$7-21P CATY-ST-7IP
TITLE O Delete TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SF-21P CITY-ST-2IP

SIGNATURE:

So\oy

13. | hereby certify that the information supplied with this filing does not qualify - 7 the exemptior stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplernental report s true and accourate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or d rector
of the corporation or the receiver or trustes smpowered (0 execule this repol as required by Chapter 607, Florida Statuies, and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowere:

Ao d Glos O @ Coamion ACh- F21-§0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE' OR DIRECTOR

Date\

D‘!,t\mu Phone #

0086724

e

.

CR2E034 (10/00}
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