FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000071803 ecretary of State
1. Entity Name 04-07-2003 91022 032 ***150.00
CANELLA ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
845 SW. 13TH ST. 845 SW. 13TH ST.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”""II”‘I ’l“”lm"m I|[” m“"m ‘"IH‘"’ m" ||||I “” Ill‘
Suite, Apt. #, elc. Suite. Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Faor
65.0938780 Net Applicable
ap Country “p Country 5. Certificate of Status Desired O ?g'ggq S?:éﬂmal
— 6.- Nama and Addross.of Current Raglstered Agent——=— = ——1- ———r—=———rr—x2=Naeme ' and Address:of New-Registered-Agent
Name
CANELLA' PAUL J . Street Address {P.O, Box Number is Not Acceptable}
845 S.W. 13TH ST, G
FT. LAUDERDALE FL 33315 .
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. | am familiar with, and accept

the obligations of regiszijig?l.
SIGNATURE % . ﬁ . Cﬂm /A

Signature, typed or printed name of fegistared agent and tite lf:pplicab\a (NOTE: Registerad Agant signature required when reinstating) DATE
AftF“IVIE N?W!!!a F;__EE lﬁlnssosgg 0 - 9. Election Campaign Financing $5_00 May Be ¢
er May 1, 2003 Fee w 00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE & 0 1 Delete TILE [J Change [T Addition
NAME . CANELLA, PAUL J NAME
srreer aooress | 845 S.W. 13TH ST. STRAEET ADDRESS
orv-&-ze | FT. LAUDERDALE FL 33315 CTY-ST-2IP
THLE o] [ Delete TMLE O change [ Additicn
NAME CANELLA, RENEE NAME
STREET ADDRESS | 845 SW 13 ST - STREET ADDRESS
crv-sr-2p | FORT LAUDERDALE FL 33315 CITY-$7-21P
—FTLE R e [ fretere FHRLE S - -Ghange—[S-Additisn—1
NAME - - - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 GCITY-ST-21P
TITLE [ veete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachrrent with-an address, with all other like empowered.

SIGNATURE: IRODGILIRED  4-3 -03 (454) 249 -4515~

PRINTECTIAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPI

AV ELPeFE0

CRZE034 (10/02}



