2001 UNIFORM BUSINESS REPORT (UBR) FILED

I .
DOCUMENT # P99000083634 . May 02, 2001 8:00 am
1. Eatty Name Secretary of State
CANE WOHLD’ INC. 05-02-2001 90056 031 ***150.00
Principal Place of Business Mailing Address
14353 SW 248 STREET 14353 SW 248 STREET
PRINCETCN FL 33132 PRINCETON FL 33132 vuvirgLO
RS S VAT
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0954301 Applied For
Not Applicaisle
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
R e o .. . - - -~ ... 508 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, CHRISTOPHER J J.D. ‘
- St Add P.O. Box Numbx NOL A bl
100 NORTH BISCAYNE BLVD.(21ST FLOOR) root Adaress (7.0, Box Rumber is Not Acceptable}
MIAMI FL. 33132
City 7 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signahure required when rainstating} DATE
] o e . n
9. This Corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i 11
o Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TMLE [CJchangs [ Addition
HAME ORTIZ, RODOLFO L HAME
STREET ADGRESS | 1414 DORADO AVE. STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 13146 CITY-8T-21P
TILE VPD O Delete TLE C) change  [7] Addition
HAME ORTIZ, MARGARITA M NAME
STREET ADDRESS | 1414 DORADO AVE. STREET ADDRESS
cmv-st-28 | CORAL GABLES FL 33146 gry-s1-2IP
THLE VSVT IR ’ ’ "0 Delate e T T [T change [ Addition
NAME ORTIZ, MARGARITA M NAME
STREET ADCRESS | 1414 DORADO AVE. STREET ADDRESS
oS¢ | CORAL GABLES FL 33148 ouy-$1-2¢
TILE [ Gelete TILE Tl Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME i NAME
STREFT ADDRESS STREET ADDRESS
CIY-S$1-2P GITY-ST-2IP
TITLE [ Detete . TTLE [J Change [ Addition
NAME . © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacrm’\/nt‘ith an address, with all ather like smpowered.

SIGNATURE: ///// //% Z///é %,ﬁ/f/v; %fé/ o5 A 777 3

&IGNATURE 760 TYFEDOR PRINFED NAME OF SIGNINGOFFICER OR DIRECTOR 7 / Dale Daytime Phone ¥

0117341

CR2ZE034 (10/00)



