2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089500 FILED
1. Enty Neme Apr 12,2000 8:00 am
CANDELA IMPORTS, INC. ecretary of State
04-12-2000 90025 028 ***150.00
Principal Place of Business Mailing Address
268 GOOLSBY BLVD 269 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3028
us us
F e s v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0707956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec | $8.75 Additional
N e N L 2 _FesRequired = __ - |
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
269 GOOLSBY BLVD
DEERFIELD BEACH FL 33442
City F L 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
Signature, typed or printad name of registered agent and btle «f applicable. (NOTE: Registerad Agent signalture required when rainstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!! FEE IS $150.00 ) .
Tax ﬂlingprequirementg;and elects toydo s0. o After MAY 1, 2000 Fee willshe $550.00 10. $:S§:l23n(;ag ;?;?;j::ncmg ] f{%oo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete 13 [ Change [ Addition
NAME BLANCO, JOSE A NAME
STREET ADCRESS | 479 N.W. 47TH TERRACE STREET ADDRESS
arv-st-2p | DEERFIELD BEACH FL 33442 nY-S1-2P
me SEC . 3 elete TITLE O Change [ Addition
NAME SOSA, ROBERT O NAME
STREET ADCRESS | 479 N.W. 47TH TERRACE STREET ADGRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 omv-$1-2
WFE D O telee N e [J Change L Additien
NAME SOSA, LINA M NAME
STREET ADDRESS | 479 N.W. 47TH TERRACE STREET ADDRESS
ert-stze | DEERFIELD BEACH FL 33442 CiTY-$T-2°
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ pelete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-§T-2IP

d with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | {urther certify that the information
part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adgfess, with all other ke empowered.

13. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or the receiver g
changed, or on an attachment yg

SIGNATURE: __/ /{ g L U2 frees  96y-570-H2

!y»:mmﬁ ANDFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cal * Daytma Phane # |
7

CR2E034 (9/99)



