2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617811 .
1. Entty Nare Feb 29, 2000 8:00 am
C.FW.G., INC. Secretary of State
02-29-2000 90126 003 ***150.00
Principal Place of Business Mailing Address
15885 SW 252 &T 15885 SW 252 ST
HOMESTEAD FL 33021 HOMESTEAD FL 33031-2027
T s KT A AR NER SRR AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Anplied Far
59—19‘7460 Not Applicable
Zip Couniry Zp Country 5. Certlficate of Status Desired O $8'75 Additional
e n ) i Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
TARAFA- GEORGE Street Address (PO, Box Numper is Not Acceptable)
15885 SW 252 ST
HOMESTEAD 33031
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
]
i ion is eligi isfy i i . m
9, 1:|srclz_orporam_3n is eltlgublje;?e(sj;lzf)ydlts |2tang|bie FILE‘:IOW... FEE IS_"$;50.00 10. Election Campaign Financing $5.00 May Be
x filing requirement an o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonlribution. O Added to Fees
{See writeria on back) U Mzke Check Payable 1o Depariment of State
I
P, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PO O pelete TITLE ) change  [J Addition
NAME TARAFA, GEORGE VD NAME

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS | 15885 SW 252 ST
omv-st-2P | HOMESTEAD FL

|
TNLE O pelete TITLE (I change [ Addition
NAME NAME
STREETADDRESS |~~~ T mTTE - - —=w—— "W STREET ADDRESS - - :
CITY-$T-2IP CITY-$T-2P
TIMLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP oITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 mereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07{31), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this geport aggaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em,

I r—— pen 7, p Y /
SIGNATURE: — = 2 S ;,,:'@ga%é 24'4.12_4,, z-3-far 305 245070&
INTEW oF SIGNWFFICEH OR DIRECTO Dale Cayume Phons #

SIGNATURE AND TYRED
P V4

CR2E034 (9/99)



