DOCUMENT # 617811 FILED

1. Entity Name

C.FW.G., INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90068 019 ***150.00
15885 SW 252 ST 15685 SW 252 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 59‘1917460 Applied For
Not Applicable
2ip e Country %IE - Country i 5. Gertificate of Status Desired O $8'75 ﬁ}dditional
. e A ~ . ._FeeReguired.__ _ . .| __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARAFA’ GEORGE Street Address {P.O. Box Number is Not Acceptable) :
15885 SW 252 ST
HOMESTEAD FL 33031
City FL l Zip Code

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

: SIGNATURE

Signature, typed or printad name of registered ager and bile if applicable. (NCTE: Ragistared Agent signalure raquired whan reinstating} DATE
) L . . "
9. lhls;_orporahgn is elllglbls t(ln SEtltISfydltS Intangible « FI;EA\E\IOW... FFEE I..“f“ﬁ;l 50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects o do 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Delete TITLE O Change | (] Adgition | S
S
NAME TARAFA, GEORGE VD NAME =
STREET ADDRESS | 15885 SW 252 ST STREET ADDRESS by
CITY-ST-2IP CITY-ST-2IP e
HOMESTEAD FL T
TME [ Delete TMLE (O Change [ Agition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . } o __ j cimv-sr-zi B o o 7
TITLE [ Datete TME TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reptrt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addre: ith all other i red.
Gecrge 77.447,[4 A 32 A4 30s 2YSO0P

SIGNATURE AND TVPED’: PRI NAME%NING QFFICER QR DIRECTOR Date Paylime Phone &

4 7

SIGNATURE:




