FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT 25 FLORIDA DEPARTMENT OF STATE
Sandra B. Morth:_ml Feb O 5 1 997 8 : Ooam

CORPORATION
Secretary of S'..l*é" e

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S8071 (0)

orporaticon Marme

CANAMO, INC.

SO

Principal Placo of BUSIness Mailing Address
2435 SW 17TH AVE 2435 SW 17TH AVE
MIAMI FL 33145 MIAMI Fl. 93145-3800
3. Date Incorporated or Qualified | 8a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
_':1-] :2;[ 650291758 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc
sl An P B. Certiticate of Status Desirad (] $8'75 Addtional
FE‘ ;’1 . Fes Regutired
City & State - Ciy & State 8. Etection Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution J Added to Fees
Zip ___ Counlry | dip Country 8. This corporation has liability for ible tax under s. 199.032,
;;l 25‘| 2;| m Florida Statutes es [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CASOLA, RAMON B1| Namo /
2435 SW 17TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33145

83

. 84l City FL

11. Pursuanl to the provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
oftfice of registc’ed agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agonk. | am famihur? and accepl he obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE . / Artord d/.u 4o ,?n_t i oep"'

85| Zip Cede

CR2E034 (9/96)

St Sylagfon printed nace of regestee agerl st e d applcable |NOTE: Regisiered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op 3 oRLeTE 1ATILE [Jchange T[] Addition
NAWE CASOLA, RAMON 1.2 NAMEE
sTheeT anoress | 2435 SW 1TTH AVE +.3 STREET ADORESS
Cily Y- 2P MIAMI FL 14 0ITy-51-2P
TILE 0] EJ DELETE 21THIE [T Change [ Addition
hante BUNUEL, AGUSTIN 22NAME
st avoiess | 2435 SW ITTH AVE 23 STREET ADDRESS
Q-5 2 MIAMI FL 2 4CITY-5T-2P
T T oeeTe 3HTNLE i [ ¥ Change L] Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 SYREET ADDRESS
LIlY- §1- 2 34, CITY-S1-7P
TILE [T DELETE 41TILE [J change  1_] Addition
NAME 4, 2 HAME
STREET ACORESS 4.3 STREET ADDRESS
CHY. ST 2F A4CITY-ST- 7P
N [ DELETE 5.1 VilLE [Tchange™ L] Addition
NAME 5.2 NAME
STRELT AODHESS 5.3 STREET ADDRESS
Y- ST. 5457751 2P ‘
TILE T ceckere 51TILE [J crange L] Addition
NAME B2 NAME
STREE] ADDRESS £ STREET ADDAESS
CITY-S1- 7.0 64 CITY-§T-2P

14. 1 do hereby cerlify that 1e nformation supplied wih this filing doss not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the
information ind cated ot this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the sams lagal effect as it madae under oath; thal
1 am an ofhicer or director of the corporaton or the receiver or ruslee empowerad 10 execute thi n as requirad by Chapter BO7, Florida Statutes; and that my name
appeas in Biock 12 or Blogk 13 if changed, or on an atlachm iih an address. - é

SIGNATURE: . ‘{,ﬁ/{ LRy i Ca i Lo MONC’MG'LQ
GHATURE AND qDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phons 4




