2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681680 Jan 30, 2001 8:00 am
- e Secretary of State

CAFIN CORP.
01-30-2001 90104 041 ***150.00

Principal Place of Business Mailing Address
C/O MS. KATTIA GOLDSTEIN C/O MS. KATTIA GOLDSYEIN
1000 BRICKELL AVE..STE. 680 1000 BRICKELL AVE..STE. P
MIAMI FL 3313 MIAM! FL 33131
2. Princiez) Tlace SLPLs" o5 3 Yaing Addess . ““M ||m |||| " II || ” ||| | | I | I I I"" I‘I“ m” |"|
167 Clpnoon [Fly | 157 C o Arone Blyvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
=/ [ 43
City & State City & State ) i 4. FEI Number Applied For
Key iscayne€ FL| Key Bs s INE FL 56-2070770 Not Applicable
- 7 " 7 " 7 .
o 53 / 414 ? Cou:f_r{ Z~§ 3 / /_/ ? Count_r'y_ 5. Certificate of Status Desired [ ?g.g;lﬁ:i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s oLosTEN, KRT T4

GOLDSTEIN, KATTIA
1000 BRICKELL AVE.,STE. 680

Street Address (P.O. Box Number is ot Acceptable)

MIAMI FL 33131 _¢10 CurFiswood Dre
v Key Prseayne, FL| 55147

L4
te o(FIorida‘

8. The above named entity submits this statement for the purpose of changin

SIGNATURE ZHTT’/Q 601-2 8 7E/ &S " L//?N I8 - Zo/

CR2E034 (10/00)

Signature, typed or printad name of registered agent and title il applicable (NOTE: R’eg tarad Agent signatura required whe%mﬁalmg) DATE
] o e ] i
9. ;hlsfﬁ.orporathn is el|g|bl§ tcla sat\tlstfyéts Intangible FILE :IOW... FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [] Delste TLE [ Change [ Addition
NAME MCGREGOR, ELIZABETH HAME
streer A00RESS | 151 CRANDON BLVD.,#143 STREET ADDRESS
CiTY-ST-71P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ petete THLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R T T e AN B
~TITLE. | — e - - [-Delete e - - [Jchange [ Addition
NAME I NAME ‘
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP .
e O Delete TIMLE [ change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TILE [ oelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S7-ZIP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby cetify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this reporl 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 report as required 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 empowered. :

SIGNATURE: e dedld, We Crso s Ao [R-2006! 2065 341604/

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFI*FI OR DIRECTOR Date Daytime Phone #




