e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P99000083634 Se{retary of State

1. Entity Name

CANE WORLD, INC. 05-08-2002 90041 021 **%150.00
Principal Place.c_)f Business . . .. Mailing Address

14353 SW 248 STREET -~ -~ "' 14353 SW 248 STREET DU~
PRINCETON FL'33132 PRINGETON FL 33132 :

RO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0954301 Applied For
Not Applicable
Zi Count Zi Count it
P i . ° o 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

: KLEIN‘-CHR!SIQPII!EH*J “I'D—"'U'——- TR e s e T e 2 Gtreet Address (P.O-Box Numbeér is Not Acceptable)m - - T e

100 NORTH BISCAYNE BLVD.(21ST FLOOR}

MIAMI FL 33132

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name of registared agant and litla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00: May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, O . Addedts Fe’;‘g B
(See criteria on Byack) O Make Check Payable to Depariment of State | _ T T I
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i "';’" T DPST_ - " [ Defete TITLE DPST ‘XA cchange [ Addition
NA;W‘E‘ LRI ORTIZ, RODOLFO L P - NAME ORTIZ, RODOLFQ F.
sTReeT anoress | 1414 DORADO AVE. smeeTaooress | 14353 S.W. 248 Street
crv-st-z¢ | CORAL GABLES FL 33146 CITY-57-2P Princeton, FL 33132
TLE O pelete TITLE [ Change [ Addition
NAME | B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TLE O Delste TITLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE e e oaODetste, W TIME i e ez Fmie— e —eem =[] Change " <~ [ Addition
7 T NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-71P CITY - ST-7IP
TITLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE (") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or insieg empowered ta 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 att:hrgent wi s

SIGNATURE:

ED NAME OF SIGNING OFFICER CR DIRECTOR Date 7 Daytime Phone #

oo G000 142700 (o) 2557006
o~ Jomerwer |

TLFLIE [}

AN

CR2E034 (9/01)




