2002 UNIFORM BUSINESS REPORT (UBR) FILED

TTen2swisacr.

| | tary of S
1. Entity Name ecre a 0 tate
CANECARI CORP. 04-08-2002 90224 046 ***150.00
Principal Place of Business Mailing Address
3886 S.W. 112TH AVE. 3888 SW 112TH AVE
MIAMI FL 331654434 MIAMI FL 331654434
- 0
2. Principal Place of Business 3. Mailing Address

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

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

65'%97012 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD, NEMER

— |- -Street-Address {P.O. Box Number is Not Accepiable)

MIAMI FL 33196

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.

+

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (MCTE: Ragistered Agent signature rsquired when reinstating) DATE
* Toing st s senn ot | anerMay 1, 2002 Fog i bossg00q | '® ESCInCampsinFrancig - $5.00 way e
. - ' ’ - Trust Fund Contribution. . 0  Added o Fees
(See criteria on back) O Make Check Payable to Department of State 5
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Additicn
NAME AHMAD, NEMER NAME
sTreeT apcaEss | 9912 S.W. 154TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CITY-ST-2IP
TITLE VP [ pelete TILE [ change [ Addition
NAME AHMAD, CARMEN NAME
STREET ADDRESS | 9912 S.W. 154 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TIILE O oelete TILE D change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= |~ firLe e Bttt i TR - " "Dodse me |7 7T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7 CITY-$T-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplamental repor ,

AT R,

SIGNATURE: i

SIGNATURE AND TYPED QR PRINTED NAME ySIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

AY 2911820

CR2E034 (9/01)



