FILED
2002 UNIFORM BUSINESS REPORT (UBR)
210 s

1. Entity Name

CANSICA CORPORATION 02-24-2002 90080 007 ***150.00
Principal Place of Business Mailing Address

242 NW 55TH AVE 2042 NW 55TH AVE

POMPANO BEAGH FL 32063 POMPANG BEACH FL 33063

AR AL

2. Principal Place ofPusiness 3. Mailing Addr . .
A2 CnIF Shove Bivel Ny H2SS CrlF Shore Blvel Mo i,
;ijti;eﬁt. #, etc. SLE: Apt;#—.etc. ' DO NCT WRITE IN THIS SPACE
1%
ity & State City & State 4. FEI Number Applied For
A?MLZZJ F(f AIMLQS - /Cd— 65-0833882 MNot Applicable
i Cauntry i Coynt - . 8.75 iti
3#}03 Co[/,{ - j’;//o‘g 07/"{ - 5. Certificate of Status Desired O I§ee Reqﬁsedcllmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIROCCO, RAYMOND M
3601 W COMMERCIAL BLVD STE 39
FT LAUDERDALE FL 33309

Street Address {P.O. Box Number is Nol Acceptable)

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 name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This F:'orporatio.n is eligible 1o satisfy its Intangible FlIlLLE NOWI!}! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n N
o - Trust Fund Contribution. Added to Fees
{See criteria’on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me  |PSD O Delete T Wl changs [ Addition
NAME CAVIEZEL, SIMON NAME #-
L]
STREET ADDRESS | 2042 NW 55TH AVE srectaonress | WA S Cn /L SHors 8/ V{/ Alov i T2
orv-st-z¢ | POMPANO BEACH FL 33063 CITY-5T-2IP MNape.C Fe 347053
TITLE [ pelete TITLE -/ [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TILE [ Delete TITLE 3 Change (] Addition
NAME N o NAME e e e e i — - -
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P ,
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P
ME O Delete ME ' [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-7IP CITY -ST-2IP
TE O pelete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

ualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘_kute this r og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered |
changed, or on an attachment with an address, with al

SR AR RS IPED. dp@/eagz, %////m/

SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE:

CR2E034 {9/01)



