FILED :
2003 FOR PROFIT CORPORATION N
~»
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am :
DOCUMENT # 617811 Secretary of State |
1. Entity Name 01-16-2003 90134 034 ***150.00
CFW.G., INC.
Principal Place of Business Mailing Address
15885 SW 252 ST 15885 SW 252 ST
HOMESTEAD FL 33031 HOMESTEAD FL 3303
Suite, Apt. #, etc. Sute. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number *50 Applied For
59-1917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e el 2 =] -Namg- - 7 e - - e
RAFA, GEORGE .
TA ’ Street Address (P.O. Box Number is Not Acceptable)
15885 SW 252 ST
HOMESTEAD FL 33031
City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed o printed narme of [egislared agent and title if appricabla.k [NQOTE: Registarad Agent sighature required when reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 ) ) .
- ; 9. Election C Fi cin
Atter May 1, 2003 Fee wil bo $550.00 oot Funa Camtuton - O Aoy B
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD : O Delete TILE OJchange [ Addition _%
NAME TARAFA, GEORGE VD NAME =]
STREET ADRESS | 15885 SW 252 ST STAEET ADDRESS 3
orv-stz2p | HOMESTEAD FL OITY-51- 2P g
o
TITLE [ pelete TITLE CChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Jme_ . Delete JE o e e o s oo e A CRange [ Addition
HAME R N T TR name
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
CITY-5T-2IP CIY-S1-2IP
TITLE ] Delate TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like empewered.

SIGNATURE: .

SIGNING OFFICER OR DIRECTOR Date J Daytime Phona #

1%L 33@?5%@"7;45,4& TAM 1Y 2002 3052'15070?-



