FILED
2000 UNIFORM BUSINESS REPORT (UBR)
gy 02,2000 300 am

Entity Name .
ok 3 ok

CANAMEX' |NC 05-02-2000 90074 020 150.00
i ace of Business Mailing Address
= US HWY 27 N 3750 US HWY 2T N VaodJd Ly

Soikat FL 33870 SEABRING FL 33870-1630

Suile, Apt. #, elc. Suilte, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State - ~ 4, FEI Nl;mber A T Tl -|Applied For

) 59.34?7487 ’ Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
KARAB'NIS, D'Mlmms Street Address (P.0. Box Number is Not Acceptable)
3750 US 27 N
SEABRING FL 33870
City FL Zip Code

. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in tha State of Florida.

IGNATURE
Signature, typed or printed nams ol registered agent and tide if applicable. (NW:\WN when rainstating) DATE

). This corporation is efigible to satisfy its Intangibie FILE wﬂ%ﬁv& 10. Election Campalgn Firancing $5.00 May Bo

Tax filing requirerent and elects to do so. After MAY 1, 2000 Fae w : Trust Fund Contribution. 03 Added 10 Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD [ Delste TITLE L D) Change [ Addilion | &
WE KARABINIS, DIMITR NAME %
rReet aD0RESS | 401 MAC LANE STREET ADDRESS a
TY-5T-2IF SEBRING FL 33870 CITY-ST-2IP w
LE [ Celete TITLE O] Change [ Additien 5
AME NAME
TREET ADDRESS STREET ADDRESS e i e e e N
Tv-ST- 2P o - arv-gr-me. |0 ) i
e T pelete me [J Change [ Addition
AME NAME
JREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-21P .
nE 2 palets TITLE [V Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2iP CITY-5T-2P
e ] Delete TITLE [ Change ] Addition
WME NAME
JREET ADDRESS STREET ADDRESS
T¥-s7-71P CITY-87-2P
TLE (3 Dalere TITLE [ change (] Addition
\ME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-S8T-21P

3. | 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 supplemental report is true and accuraty and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receiygr or trustee empowered ta exacuty this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wittsgn address, withfall otheq like Empowered. .
i) [itfaooo  TH 35 Fads

. S TR R SR
oTLIRE s
o i e LY L
SIGNATURHAND TY§ECIR PRINTED NAME GF mmerar 7 @ Daytime Phone #

SIGNATURE: ___ S




