2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011195 FILED
1. Enlity Name Apr 24, 2000 8:00 am

J.C. CANTAVE, INC. ecretary of State

04-24-2000 90144 032 ***150.00

Principal Place of Business Mailing Address
625 NORTHEAST 124 STREET. SUITE B 625 NORTHEAST 124 STREET. SUITE B
NORTH MIAMI FL 3316t NORTH MIAMI FL 3316+-5522
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0735713 Applied For
Not Applicabie

Zi - C .
| Counw Zp oty 5. Certficate of Stets Desred ~ []  $8-79 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  ~° . - ’ : s
CANTAVE, JEAN-CLAUDE Street Address (F.O. Box Number is Not Acceptable)
1970 N.W. 180TH STREET
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printed nams of ragistered agent and titte if applicabte. {NOTE. Registered Agent signature requirad when renstating) DATE
e o s | tr WaY 1,3000 Foo wil e $ag0g0 | 10 Elecion Compaininancng - §5.00 vy e
= T ! N Trust Fund Contribution. .1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE . [Jchange  [1 Addition
NAME CANTAVE, JEAN-CLAUDE P NAME
STREETADDRESS | 625 NORTHEAST 124 STREET, SUITE B $TREET ADDRESS
CITY-ST-7iP NORTH MIAMI FL 33161 CITY-S7-2IP
TITLE r O pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE . e oo wmnn ) Chnge [T Addition
HAME ™ B R b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for #le exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that rff signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or rusiee empowered to execute this repor| raquired by Chapier 607, Florida Statutes; and that my name: appears in Block 11 or Block 12 if

changed, or on an attac™gant wigh an address, with all other Iilfs__e\mpowere .
U~} 9~ o8 9.2 21 A
Date Daylime Phone #

SIGNATURE:

W oaag

CR2E034 (9/99) -



