'2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 681680
1. Enty Name | Secretary of State
CAFIN CORP. ' ' 01-16-2002 90046 028 ***150.00
Principal Place of Business Mailing Address ]
151 CRANDON BLV 151 CRANDON BLY W v oo e e
143 ‘ 143
e e | ”II"I I“Il IIII’ "m I“n m" ||“ I'l” m I||H Iml |||" I]l" lm
2. Principal Place of Business . 3. Mailing Address ] '
Suite, Apt. #, elc, Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
o ) 59-2070770 Not Applicable
Zip’ Couniry Zp Country 8. Ceriificate of Status Desired O $8'75 Additional
Fee Roquired
T -6.- Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

. GOLDSTEIN, KATTIA

. 610 CURTISWOOD DR Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Code

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

SIGNATURE ' RN DU T
Signature, typed or printad name of ragistered agent and titla if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
® Towing eatemen eng decs 0050, | AfiarMay 1, 2002 Feo wil bo Sss0gn | '© E°CKn Campaon Francing - $5.00 way bo
'Q requl ' } . ’ . Trust Fund Contribution. ! Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, T B OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TNLE DPST [ Delete TILE O Change [ Addition
NAME MCGREGOR, ELIZABETH . NAME . :
sreetaooress | 151 CRANDON BLVD., #143 STREET ADDRESS
CITY-§T-2IP KEY BISCAYNE FL 33149 CIY-§1-21
TITLE . 7 celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP
TITLE e o . .. [ Delete TITLE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- - O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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, Forida Statutes; and that my name appears in Block 11 or Block 12 if

3 {!;.:';

changed, or on an attachment with an address, with all other like empowered.
. ‘ X! N [T
SIGNATURE: _ Ae@ e WS Vo 7 -2002 2653¢/c0y

SIGNATUHE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHkTOH Date Daytme Phone #

T

710070

Ao

CR2E034 (9/01)

.



