e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

?gigNgyENT # P97000011195 Secretary of State

J.C. CANTAVE, INC. 05-22-2002 90170 030 ***150.00
Principal Place of Business Mailing Address

1220 NE 6TH AVE 12320 NE 6TH AVE

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

LT

May 22,2002 8:00 am

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0735713 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt e e e m wm - = jo DA e i me e e mem— e -

CAN AVE’ JE CLAUDE Street Address (P.O. Box Number is Not Acceptable)

1970 N.W. 180TH STREET

MIAMI FL 33056
City FL Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
o e deasadeta™® | anorttay , 2002 Foe witpe sssogp | O FecinCamosignFrancing | $5,00 ey e
19 ¢ - ¥ . Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PSTD J Delete TITE O Change [ Acdition

NAME CANTAVE, JEAN-CLAUDE P NAME

streeT AoDRess | 825 NORTHEAST 124 STREET, SUITE B STREET ADDRESS

crv-st-ze | NORTH MIAME FL 33181 CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
 HAME—— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TILE [ Change (] Addition
wNAME | - - . NAME

STREET ADDRESS - Tt T e T ol GREETADDRESS ™| YT AT+ s s s ol o PR N

CITY-ST-2IP CITY-57-2IP :

TILE [ velete TITLE O cChange ] Addition
~ NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE [ pelete TILE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion 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 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 empowered to exfcute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg

X P N ~
SIGNATURE: sl Yoio ol e 0. Cauave  H-s7200r  (360)899-2710

Cate Waytime Phana #

:
|

CR2E034 (9/01)



