2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031585 Jan 12,2000 8:00 am
- Eny ame Secretary of State

L CANQ AHCHITECTS’ PA 01-12-2000 90020 043 ***150.00
Principal Place of Business Malling Address
4010 PARK AVENUE 4010 PARK AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336352 AVVUVUUUL

[

RN

Il

2. Principal Placeh?f Business 3. Mailing Address H“"m “I ||| |||

Boto NW 7 STPeeT

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SuiTE 610 .
City & State . City & State 4, FEI Number 65 0 44300 Applied For
M ' A M ' N F L 7 NOt &g 2212

Zip L4 Country Zip Country $8_75 Additional

33 ' 2. @ U S A 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' - = . Name -
CANO' LUIS J Streat Address (P.O. Box Number is Not Acceptable)
4010 PARK AVENUE
CCCONUT GROVE FL 33133
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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Ragistared Agent signature required when reinstatng} - - T s DATE
e maosn | o, WaX 1.2000 Fog wih be sss000 | ™ EeClEnCampagn rancing - $5.00 iy 8o
P e T ' . ' N Trust Fund Contribution. a Added to Fees
~ " *{See criteria-on back) O " Make Check Payable to Depariment ot State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O pelete THLE [T change [ .
NAME CANO, LUIS J NAME
stReeT aDoResS | 4010 PARK AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-7IP
TITLE 7 Delete THLE DMl chamge [0
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
me ot . [3 Delete TRLE 1 L __ (D change -2
NAME i T ' v " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2IP
TME [ pelste TITLE O Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE i O Detete 1L Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TLE 1 Delete LE O change [0
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntalaepon is e and agourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orkrlisted empg gt exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1=
changed, or on an attachment wiif an adgress, #j | othglike empowered.

SIGNATURE: /7S50 B S2E85 D Loic J. Cawe !./ ‘P,/oo 205- gy (35

i / SIGNATURE AND T\’TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona #




