2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088268

1. Entity Name

CANYON HOLDINGS CORPORATION

Principal Place of Business

9350 SOUTH DIXIE HIGHWAY
SUITE 900
MIAM! FL 33156

Mailing Address

9350 SOUTH DIXIE HIGHWAY
SUITE 900
MIAMI FL 33156

2. Principal Place of Business

3953 0 _sY e’

3. Mailing Address

FH5 o) SVY Spez S

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90009 010 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

RN

City & State ity & State 4, FEl Number 65-07090% Applied For
~
SN b0 Poar0lp %7/; . Flapla Not Applicable
Zip Country Zip i Country - ) $8.75 additionat
. 5. Certificate of Status Desired . b
A3/ ¥R P/ S A I/ YD (/%] -43 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- — B MNarne, oy . = e e m e e -
- e - e T et T TR b et oo [ | NS e f o ey —/ T = o = -
CIANO’ SH Slreg.ﬁﬁriss (é;i Bﬁ(ggu ber is Not Acceplable}

9350 SOUTH DIXIE HWY 3955 ot 39Y She

STE 200

MIAMI FL 33156

City Zip Cede
/Yo FL | 27752
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.
7
SIGNATURE 207 o
ped or printed name of regi;ﬂagent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. . . T . . » "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME MARK BLANK NAME
streer anoress | 9350 SOUTH DIXIE HIGHWAY, STE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE PSTD [ pelete TILE [ changz  {J Addition
HAME ANDREW BLANK NAME
streeT anoness | 9350 S DIXIE HIGHWAY STE 900 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-§T-21P
_[_TmE . C).nelete e e - —————=T}-Change—{Z] Additizii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2lp CITY-ST-2IR
TITLE O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P GITY-$T-71P
TILE [ pelete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-29 GITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutas. | 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 trustee empowe

changed, or on an attachment with an addres;

cther like empoweged.

200 [0

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3@/ & 33~ £SP7

Date

Daytime Phone #

S GNATURE: stcNarWﬁ%ﬁEn WAME OF SIGNING OFFICH GR DIRESTOR
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