SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, . g
mOUNT DUE ON OR BEFORE 09/15/99: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
g i nROF T FLORIDA DEPARTMENT OF STATE FILED
/CORPORATION Katherlne Harrls
ANNUAL REPORT Secotary of Stato 99SEP27 PM 4: 13
VISION OF CORPORATIONS e .
. :ﬂgggf}#a- DIVISION OF CORPORATION: Tj\&iﬁﬁ}%@éﬁm}ﬂ ¥
DOCUMENT # Pgg000071625
CARLOS A CANO CORP
S — A D A
75-25 SW 153 PLAGE STE 106 75-25 SW 153 PLACE STE 105
MIAMI FL 33193 MIAMI FL 33199
DO NOT WRITE IN THIS EPACE
3. Date Incorporated or Qualified
» e 08/13/1998 e
2. Proncipa’ Place of Business erla. Mailing Address 4. FE| Number Applied For
[21] e 50862367 Not Applicable
2| Suite. Apt #, eto. 2—_,] Suite, Apt #, ete. §. Certificate of Status Desired ] sﬁ;-’ei{:;?i?;nar
Cry 8 State S o "City & State 6. Elaclion Campaign Financing $5.00 may Bo
2;‘,' - o o 2&1 o - Trust Fund Contribution [j Added to Fees
Lo . Country | & Country 8. This cofporation owes the current year
[24] o Y l2a] 30 Intangible Personal Property. Yos [ INo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
CANOC, CARLOS A
75-25 SW 153 PLACE STE 106 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193 83
84| City 85| Zip Code
FL

[ 1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this stetement for the purpose of changm? ts registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ .
gnamra typed or prmled nama of rugi agent and titl it (NOTE: Repistered Agent signature required when reinstating) DATE —
F 12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e o CToewere 11TmE [ cnange [ Addiion |2
NAvE CANO CARLOS A 1.2 NAME §
sicceranoress | 75-25 SW 153 PLACE STE 106 13 STREET ADDRESS |
| crvstae MAMIFL3Y3 14CITYST2P g
e [ Joeete 23TMeE [ change L[] Addition
NAME 22NAME g1 ~ g P
SThEETADDRESS 2 3STREET ADDRESS 40”2—;!&"}%'53!5"”%%&6-1_ -E
ONY.S1-2Ie o e 24 CHYST-2IP col ol
TIME [_j DELETE INTITLE ) " | ' Changes%ﬁgign—
NANE 32 HAME ’
STREE I ADDHESS 3.3 STREET ADDRESS
812k e 34CITY-$T-2IP
( TiLE [_Joeceve 41TILE ] Change [ adation
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHr-81.2IF e 4.4 CiTY-ST.ZIP
e’ [ JoeETe S1TITLE ] change [ Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2.¢ . . e 54 CITY-ST-ZIP
R4T [ Joetere 61T [ change [_] Addition
N 5.2 NAME
S§TRCE TATDR: SS 3 STREET ADDRESS
CHY-ST.2iF . 64 CITY-ST-21P

indicated on this annual report or supplemental annual is true and accurate and that my signature shall have the same legal eHecl as if made under oath; that |
an officer or director of the carporation or the recei T trustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appBars

in Block 12 ar Block 13 #f changed, or on an manl wi
o9q-22-99

SIGNATURE: . i~
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Data Daytime Phons #

14. | hereby cerlify thal the information supplied with this filing d ot qualify for the exemption stated in section 119.07(3){i), Florida Statutas. | further certify that the inf
Y Yy f’




