g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

] — i =N
Il T <~ feNA 7Y -7 4.4 DO, (7

DOCUMENT # V01676 Apr 02,2001 8:00 am
P ecretary of State
CANARIA DEVELOPMENT, INC.
04-02-2001 90283 014 ***150.00
ar - ¢ L
Principal Place of Business Mailing Address®
762 KW 42 AVE % SOUTHERN MANSIONS REALTY. INC.
(1)) 782 NW 42 AVE.. STE. 441 s
MIAMI FL 33126 MIAM! FL 33126 L’ U U 'j 3 (d {
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0305761 Applied For
Mot Applicable
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Stalus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== ST SN — B —_— - 4 -Name - S o emmree_ e e e - A e e e — - - P PR
LUIS, AGUSTIN O SR.
Street Address (P.0. Box Number is Not Acceptable)
2115 COUNTRY CLUB PRADO
CORAL GABLES FL 33126
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SiIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L cafay b ; ! FEE i ) o .
. Th|sfﬁp rporatlgn s e"ngI: :T sausfyéts Intangible A FI:"‘EA:‘ OV:;D 1F ISIFJS{;:;) 00 10. Election Campaign Financing $5.00 May Be
Tax fing rfeqmremem and elects to do so. fter 1, ee will be . . Trust Fund Contripution. | Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Detete TLE O change [ Adeition | S
NAME LUIS, AGUSTIN O., SR. NAME 2
STREET ADDRESS | 2115 COUNTRY CLUB PRADO STREET ADDRESS 3
CITY-ST-ZIP CORAL GABLES FL CATY-ST-2IP b
[
TITLE O Delete TITLE ) Change [ Acdition %
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITZE ) 7 Delets me | _ ) B {1 Change (7 Addition
~NAME R - NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this repgrior supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation @ eceiver or trusiee empowsgred to exe this report as required by Chapter 607, Florida Statutes; apd that ny name appears in Block 11 or Block 12 if
changed, or on a ent with al ddr7g wzcail;ther li yg-ed.
~ ) | L5720
siGNATURE: 0 AL AL/ ded ) 330 D/ =YY
BHATURE AND TYPED OR pmqrsn\dq}‘w SIGNING OFFIGER OR oms(c-rcT T Date ’ ' Daytime Phone #



