2000 UNIFORM BUSINEéS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutas. | further certify that the information
indicatéd on.this report or supplermental 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 direcior
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Edseinty b Ceniss Eppprpo T Camo ifi2f6o 347-§24 0255

SIGNATURE Annw{pb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone ¥
. 1

CR2E( 1. My

: .
DOCUMENT # P98000014591 :
et MSar 20, 200(} 8:00 am
CANO-CADENAS ACCOUNTING, INC. ecretary of State
03-20-2000 90084 013 ***150.00
Principal Place of Business Mai!inb Address
|
4236 W. 16 AVE 4236 W. 16 AVE
HIALEAH FL 33012 HIALEAIH FL 33012-7624 e - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City|& State. e . 4. FEI Nymber o - Applied For
oL ] _ I . | Cihyé&Slate. . . - __}_4. EEI Numbel
l 05-0814082 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CANO’ EDUARDO J Streat Address (P.C. Box Number is Not Acceptable}
711 E. 12TH PL.
HIALEAH FL 33012
City FL Zip Code
8. The ahove named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it app:icable‘ {NOTE: Registerad Agent signature requirad when renstating) DATE
N L
9. This corporation is efigible to satisfy 1ts Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o filing FOGUIGMont and sl N ya-an00- e eeenon——.o| 19 paign Financing $5.00 May Be
Tax {'J""?’ TeGuismant & i Sloclsto 8060, ———— ———f-&ﬂerMWeewM-ba—%&MO——- Titist Fund Gontribution. - O AddedtgFaes | -
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TLE [Jchange [ Addition
HAME CADENAS, ARAMIS R NAME
STREETADDRESS | 4532 N.W. 191 ST STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 33055 CITY-ST-ZIP
TITLE SVD 1 Delete TILE O change [ Addition
NAME CANO, EDUARDO J NAME
sTreer ADBRESS | 711 EAST 12TH PLACE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-ZiP
TILE 7 Delste TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - L CITY-ST-2iP
e oI [ Dalete TILE [ Change [ Addition
NAME S A NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP



