FILED

H
1. Entity Name 05-05-2003 90179 013 ***150.00
CANYQON HOLDINGS CORPORATION
Principal Place of Business Mailing Address
55 NW 54TH STREET 3455 NW $4TH STREET 10100137
MIAMI FL 33142 MIAMI FL 33142 .
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0?09006 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n m— —— — . . * —— e eim—arintm—— E———
KELLEY, LIUA Street Adoress (P.O. Box Number is Not Acceptable)
3455 S.W. 54 STREET
MIAMI FL 33142
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
Signature, Typed of printed name of regislered agent and tile if applicable. {MOTE: Aegistered Agant signature required whan reinstating) DATE
% FILE NOW!!! FEE IS $150.00 9. Election Campai ) )
o . paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mg._ (54 Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE ) O peiete T O Change (] Addition | &
NAME BLANK, MARK NAME g
stReeT aporess 9350 SOUTH DIXIE HIGHWAY, STE 900 STREET ADDRESS 3
orv-sr-ze  [MIAMI FL 33156 CITY-5T-2P <
o
TIE PSTD 7 Delets TTLE [ change [ Addisian EE)
NAME BLANK, ANDREW NAME
STREET ADDRESS (3455 N.W. 54 STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33142 CITY-$1-21P
nit3 O Delete TILE I change ] Addition
MAME NAME
STREET ADDRESS |, - - - _ STREET ADDRESS o _
CITY-ST-ZiF CITY-ST-21P
TITLE [ Delate TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S3-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Clyy-5T1-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this report or supp1emeﬂtaL report is trus anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaiion or the receixerq trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or cn an attache QN agdjess, with all other like empawered.

OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ly LieQ

AY



