2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am.

Secretary of State

05-01-2003 90359 034 ***150.00

DOCUMENT #  P99000096696

1. Entity Name

CANADA AVENUE HOTELS, INC.

Principal Place of Business Mailing Address
9386 NW 64TH CRT 9965 NW 64TH CRT
PARKLAND FL 33076 PARKLAND FL 33076

LT

2. %%fglcl;lace of Bglmig,& p\ue__ 3. Mailing AddressIé {_ Zg’ﬁ prUL

Suite. Apt. #, elc. S”'te Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

(RpFhowe Cord €1 [Li0 Fouce Cord, L0 | “ ™™™ 50012088 Aot

P , Country i Country o : $8.75 Additional
ng ) C (_f 32% D Cﬂ LF 5. Ceriificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

X

SIGNATURE

= Signature, typed or printad name of ragislered agent and litle if applicable (NQTE: Registered Agent signaiure required when reinstating) DATE

v FILE NOW!!! FEE IS $150.00

' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE D [ Defete TNLE ClChange [ Addition
NAME VILARDO, RICHARD NAME

sTreer an0Ress (13217 RIDGE DR. STREET ADDRESS

omy-st-z7e [ROCKVILLE MD 20850 CITY-ST-21P

TILE D 1 Delete TITLE A I]'ﬁhange [ Additicn
Wi [FRANKLIN, RONALD e 270 DL ZEE Poe e

STREET ATDRESS |9986 N.W. 64TH CT.

cm-sT-2°  |PARKLAND FL 33076 ;T:E;: DEE\}:ESS (/\‘ W’(‘ l\pu&- @D "‘A! E - 3 306 Lf

NAME CHIRA, LEE NAME
STREET ADDRESS (3300 S. HIAWASSEE RD., STE. 107 STREET ADDRESS
cmy-sT-2P - JORLANDO FL 32835 CITY-ST-2IP

TIE D O Detete e O Change [ Addition
NAME DEMETREE, MARY NAME

STREET ADDRESS (3348 EDGEWATER DR. STREET ADDRESS
cov-st-z0 |ORLANDO FL 32804 CITY-ST-2IP

TALE D . 3 palsta I TME [ Change ] Addition

TITLE D [ pelete TITLE {1 Change [ Addition
HAME MORGAN, JOHN NAME

STREET ADDRESS |1520 WHITSTABLE CIR. STREET ADDRESS

on-s7-70  |HEATHROW FL 32746 CITY-ST-21P

TITLE [ Delete TLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS . || STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}{), Florida Statutes. | further certify that the information
indicated on tﬁ|s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the recei or trustee owered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an adgfess, withyalhother like empowered.

SIGNATURE: ___ VOSEIWHERECQL 1k %463

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime FPhona #

CR2E034 (10/02)



