& - FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-08-2002 90008 046 ***¥75.00
PR&HNENT # P96000088268 05-21-2002 90876 007 ****75.00

Canyon Holdlngs Co;poratlon

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
3455 N.W. 34 Street 3455 N.W, 54 Street
Suse, Apt #, ele. Suite, A, #, elc, 00 NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Numtser Applied For
Miami, F Miami, FI 65-0709006 Nol Applicable
Zip Couniry Zip Country e et $8.75 Addiional
33142 USA 33142 USA 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

; N.W. 54 Street

. Kelley, Lilia
DO NOT WRETE 51re§L£d§Jr§s& (I‘-’.E). Box Number is Not Acceptable)

. IN THIS SPACE

Ci Zin Code
Miami FL | “"35%% 42

8. The above named ertity submas this statement lor ihe purpose of changing its registered office or registered agent, or boih. In the State of Florida,

SIGNATURE

Srgratuee. typed or prned Daae of segistamd agers and we iF (NOTE Registered Agen: sigraire redguined when roinstating} BAIE
Thia dewrs i alicibie 1o catichs e Intanaile danuary 1 -May 1 Fee is $150.000
% o worporation is el to satisly s Intanglbie After May 1, Fee is $550.00 {10, Election Campaign Financing $5.00 May Be
Enl"" 4‘-'r‘;‘:k} ANG GIBCs W0 do 5o O Amended UBR is $61.25 : Trust Fund Contrituaion. 0 Added to Fees
iena on Bac Make Check Payable to Depariment of State
¥ P

11. OFFICERS AND DIRECTORS
L D T =
NAME Blank, Mark NARE §
SREANS | 9350 §. Dizie Highway, Ste.9O0fpumeromes o
G IMiami, Floxida 33156 el g
HILE PSTD nnt g
NAME MARAL
STREET ADDRESS B 1 a nk ‘ An d rew STRELT ADDRESS °

LLHRE > ALLE]
cvsrae | 342D 'N.W. 55.1 Stre1e1: cirv.st. g
I Miamis; Ftorida—733142

TN ] AN '

STREET ADDRESS STREET ADDRESS
o520 DO NOT WRITE

s IN THIS SPACE
NAME

STREET ADIRESS STREET ADDRESS
CiTY-ST-719 CHY-571-21
THLE 0tk

HAME HAME

STREET ADDRESS STREET ADORESS
CiIY.S1-218 CHY-ST- IR
THE HLE

HAME NARIE

STREET ADORESS STREET ADORESS

CAY-5T. 280

13. | hereby certify that the information suppling with this filing does nol quaiify for the exemption stated in Section 119.07(3)(}. Florida StatLtes. | further certify that the information
indicated on ihis report or supplemental report is trus gRa-eycirale and tha trry signature shali have the same legal effect as i macde under oath; that | am an officer or director
of the corperaiion o7 Ihe recelver of TUsice empoyert axecute this report asAfquired by Chapier 607, Floridla Staiutes; and that my name appears in Bleck 11 or on an

atL chmant with an address, with ali cther like ope?

SIGNATURE:

SIGNATURE AND TYPED G PRINT g NAME OF SIGNING OFFICER OR DIRECTOR L6 Dayiime Prone #




