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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L

1. Eniity Name

CF EMPLOYMENT STRATEGIES,

Secretary of State

04-02-2002 90964 044 ****50.00

Principal Place of Business

1633 NE 17 AVENUE
FORT LAUDERDALE FL 33305

Mailing Address

1633 NE §7 AVENUE
FORT LAUDERDALE FL 33305

May 01, 2002 8:00 am

(T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, efc,

City & State City & State 4__FE\ jumber Applied For
) Ge‘nﬁ ‘433-‘3 = Not Appllcable
Zp Country Zp Country 5. Certificate of Status Desired 3 fgg?q Addiconal f
€. Name and Addross of Current Registered Agent 7. Name end Address of New Repistered Agent :
e e e s [ . Sl PP SN s o o e s Néﬂ'ﬂ:‘_’ SRS ".-,_-;:-1 i g TRt S T e ———— L e
PREVITI. PETER < _\.IOBL\ S EaLh,
¢ Stregt P.O. Bo: ber is Not ]
5825 SUNSET DRIVE, SUITE 210 Y e Ta A oE”
SOUTH MIAMI FL 33143
City A Cady -
F(avo, FL [33'305
8. The ab named entity supﬂlits this staternent for the purpose of changing igs régistered office of registerec agentf or both, in the State of Florida.

4 l un(mog.

(NOTE: Registerad AQan! sionaturs required whn reansialing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

mmmdwmmmﬁyw\cwo,
= )

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TIME Pg,g$|b.: ” I oatete TME O cthangs [ Addition g .
s | TELE Jr&msa-sus o 2
STREET ADDRESS !,rg G () AdS STREET ADDRESS 2
CATY-ST-2P 4 { b ' cry-ST-Ip §
TE {7 Delete LE Elctange [ Addiion | G -
NAME NAME
STREET ADDAESS STAEET ADDRESS.
CITY-57-TP CIFY-ST-2P
N T]TLE = - = T e D ey T D Ife'leﬁ:—' - TMLE S - - — - _D_m___.‘.:u.mmm o —
B L. T e s m L. S R R e
STREET ADDRESS " STREET ADDRESS
CITY - ST-7P CiTY-ST-2P
TITE O pelets TILE [ change  [J Additon
NAME l NAME
STREET ADRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
mLE O pesete TME Ochange {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-DP CiY-5T-2IP
me O Delete TIE [Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiyY-SI-2IP . Ccmy-S7-2F

11. 1 haraby cerlify that the’information yupplied with this filing does nol qualify for tha axemption stated in Section 118.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this reppn is trues aMSTysata and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
agl g s-ampgwered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: VATRE REQUIRED 4 b [0 >
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Daytims Phone #




