~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :.;:fﬁ* “‘:‘i‘; FLOAIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham

ANNUAL REPORT

. 199%
DOCUMENT # V14826 (4)

1. Corporation Name

C.NA. INC.

fr
: "f’

Secretary of State
DIVISION OF CORPORATIONS

AW

- Pri;lé;p_e.llnF-’-le-l—ce af E%us;r';éAés Malling Addross
18326 NW B8TH AVE. 18326 NW 68TH AVE.
STE 15L STE 15L
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Date of Las! Report
- ) 02/17/1992 05/01/1995
2. Principa’ Place of Business ] _55. Maling Address 4. FEI Number Applied For
21 o 26| 650335905 Not Appiicable
_ | Sule, .. Suite Apl#, ete. 5. Certificale of Status Desied [ $8.75 Audiional
[272J S e zjl o Foe Required
| __ City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Bs
23 o 28| Trust Fund Contribution Added to Fees
| 2 ~_ Gauntry e Country 8. This corporation has liability for intangible tax under s 199.032,
24[ I 25] 29] m Fiorida Statutes M)st [N
L 8, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81} Name
DANlELS' B'J' B2( Stree! Address (P.O. Box Number is Not Acceptable)
300 718T ST.
SUITE 625 83
MIAMI BEACH FL 33141 e O

| 11, Pusstant 10 the provisions. of Seolons B07.0502 and 6071508, Ficrida Statutes, The above namod corporation subniis this statomant for The purpose of changing its registered office
or reiislered agent, or both, in the State of Flonda. Suth change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section B07.0605, § lorida Statutes

SIGNATURE _ ) R .
Slywdoer tybad o prite 1A e of et ageer @ Ul 1 gy de ebk [MNCTE - Fog stered Agunt sigratare renured when reirstating) DATE
(12 "TTTTOFAIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJDeLEE 1 1100LE [ Change ] Addgition
haME iVENS, MARGUN 1.2 NAME
SHHELT ADDAESS 6965 HARDING AVE. 13 SIREET ADDRESS
[ o520 MIAM| BEACH FL 1401Y-51-710
Tl D [ DECETE 2 1TIILE (3 Change [ Addition
HAM: IVENS, CHRISTIAN 27 NEME
STRE | AADRESS 18326 N.W. 68TH AVE. #15L 23 STAEET ADDRESS
L oestoe o] MIAM) FL 33015 24 THTY-ST- 2
TiLE [1 DELETE 3 1TILE [ Change [ Addilion
NANE 32NAME
STELET SUARESS 33 STHEET ADDRESS
s L e ) F4CITY-5T- 7P
MK [] DELETE 41TmE [ Change  [] Addition
HAMT 42NANE
STHEED ATDRESS 43 STHEET ADDRESS
Gy sen e } 44CITY-51-2F
WLE [T DELETE 5 1TIME ] Change [ Addition
NaRE 52 NAME
SHRF: | ANDAESS 59 STRELT ADDRESS
L ohestae | e 54CI1Y-§T-2P
TE [J CELETE & 1TIILE [ Chenge [ Addition
b 62 NAME
STHEE | ADLRESS 63 STREE ADDRESS
| cny-si-an 6401TY-ST- 2P

14. | do herchy certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. I further
certify that the inforrnalion indicated on this annual repont or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as il made undar
oath; thal | am an off cer or drector of the Gorporation or the receiver or trustee empowered 1o axecute this reporl as required by Chapter BG7, Florida Statutes; and that my name
appoass in Block 12 or BlockA84! changed, or on an atlachment with an address.

S IG NATU R E: ‘ Zﬁggm?musm BIGNING o#ncmg}m:n%s- $ M - T 305.’ S 0(0\( ! -

" SIGNATURE AND CTOR Dater Datima Phons &

CR2E034 (12/95)




