. ar FILED
2(02 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

- ! * »

1. Entity Name 04-03-2002 90182 047 ***150.00
C.S.F. ENTERPRISES, INC.
Principal Place of Businass Mailing Address
12420 S.W. ¢5TH STREET 12420 SW. 45TH STREET
MIAMI FL 33175 MUAMI FL 33175
: - . - = -
1 2. Principat Pldce of Business: 3. Mailing Address ‘
Suita, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl'Number -y . . | Applied For
. 05‘-"" 4 0“ 7 g 00 7 Not Applicable
i Coul i Counti . i
Zp i ntry Zie iy 5. Certificate of Status Desired [ 28'75 Additional
- @e Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
e T e——— = 2 L o et - - —_—— T T e e o i Na"ieﬁ—v —— — o e e e e —————Y -
= | o= ms s e S i O T o, B T S R s - S i T e RN e s i | TRt
PACHECO, HOIAC Sireet Address (P.O. Bax Number is Not Acceptabla)
12420 S.W. 45TH STREET
MIAMI FL 33175
Co T City FL 2Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
SigneiLrs, typad or printad neme of registerad agent and titls i spplicabls. (NCTE: Aisgisterad Agent signaiuse roguirsd when reingiaiing} DATE
| #. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 = | . . R )
Tax fiing faquirement and elects 1o o 0. After May 1, 2002 Fee will be $550.00 O Frencind = $5:00 May ge
{See criteria on back) c Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delera TITLE [ crange [ Addition | S
NAME PACHECO, ELIOSA C NAME 3
soneer anovess | 12420 S.W. 45TH STREET STREET ADORESS 3
CITY-ST-21P MIAM! FL 30175 CITy-ST-7IP &
Tme 2 oelete TIME [ change (] Addition S
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-2P Ciry-51-21° -
TITLE 7 Delete TITLE [ change [ Addition
MAME NAME
= _STRE-FI'ADDHES; T T AR B e S = SR e ~ =STREETADDHESS— T et e et e e = i e e —r ot e — — —— ——
CITY-8T1-2P CITy-St-21P
TINLE z O Delete TITLE O change T3 Asdition
NAME NAME -}
STREET ADDRESS STREET ADDRESS -
CITY.ST-2iP CITY-S1-21P N
TiTte . Deleta " THLE [l Change () Addition
NAME mﬁ_g = Ao e . . e
STREET ADDAESS STREET ADORESS B i
CRY-ST1-2IP CImY-S1-2P
TINE [J veleta TLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChRY-51-2P I“ CITY -ST-2IP
13. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3)(i). Florida Statutas. | further certify that the information
. indlcated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director .
of the corporation of the receiver or trusles empowared 10 execute this repor as required by Chagter 607, Florica Statules: and thal my nams appears in Block 11 or Block 12t |5,
changed, or on an altachment with an address, with ther like empower;# P .
(4
SIGNATURE: ,4««\/ s OF i L AL s & to 2y oy Fes e ea> 4l
SIINATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR d Dals Dayoma Phone 4 '_q-




