FILED

2
2003 FOR PROFIT CORPORATION >
[ ]
UNIFORM BUSINESS REPORT (UBR J an 1 %t 3003 18822 am :
7S €Cr Iy
DOCUMENT # 681680 P 2
1, Entity Name 01-10-2003 90036 024 150.00
CAFIN CORP.
Principal Place of Business Mailing Address
151 CRANDON BLY 151 CRANDON BLY
143 143
B S H"“I I“l’ ml‘ ””I I”I' m” "" Im”lm M“ m” lll” I’m ]m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number Applied For
59-2070770 Not Applicable
[ Zip Country Zip Country 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == T e e S e T — = T -l —Name - - . . _ . s
LOSTEIN, A :
G0 ‘TEIN KAT" Street Address {P.0. Box Number is Not Acceptable}
810 CGRTISWOOD DR
KEY BISCAYNE FL 33149
v City FL Zip Code
8. The above named entity sybmits this stat for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi g K/D cﬁo P
SIGNATURE f/ ﬁ%ﬁ_@dﬁ 10 Ah"éi—z‘*—;'cos
Signature, ybad cr primad nama of registered agant and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
: |
AﬂFIII.“E No\;’d” ;;EE I,S“ ilsogg 00 8. Election Campaign Financing $5.00 May Be
= or May 1, 2003 Fee will be $550. Trust Fund Gontribution. Added lo Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIMLE [l changs [ Addition g
NAME MCGREGOR, ELIZABETH HAME =]
smeer ancaess | 151 CRANDON BLVD.,#143 STREET ADDRESS 3
onv-st-zie - |KEY BISCAYNE FL 33149 CITY-ST-2P &
o
THLE O pelete TILE {Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O belete TITLE [ Change [ Acdition
HAME —— I . i — R I
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21 CITY-5T-2IP
TITLE O pelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-8T-2IP

indicated on this report or supplemental report is

changed,

SIGNATURE: __ SINEIET

SIGNATURE AND TYPED OR PRINTED N,

lied with this filing does not qualify for the exemption stated in Section 119.07|
true and accurate and that
poration or the receiver or rustee empowered to execute this report
or on an attachment with an address. with all other like empoweared.

NR S QS EA B ETY

E OF SIGNING OFFICER OR DIRECTOR

(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

cGREGOR- & 4)-5-

Dare

O3 3553

Daytime Phang #

i




