2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F99000002376 - ° FILED
ey Lo Jul 26, 2000 8:00 am
CFF CAPITAL, INC- L Secretary of State
- VO, SO 07-26-2000 90002 022 ***150.00
Principal Piace of Business Mailing Address | )
3835 0. DECATUR BLYD.. SUITE 2010 3835 SO. DECATUR BLVD. SUTE 2010
iAS VEGAS NV 69103 LAS VEGAS NV £9103-5873
© prcpstsaras > g s A R AT
" Suila, Apt. #, ete. Suils, Apt. #. elc. DO NCT WRITE IN THIS SPACE
City & Stat Cily & Stat a F..El N be'r - l | Applied For
i ate ity G} und 88'0397302 . <ot hoploatia
ap Country Zip Couny 5. Certficats of Status Desied {3 fg'gfqﬁ’b“’
6. Name and Address of Current Registored Agont | 7. Mamoand Address of Now Ragisiered Agent___
Name Sty _
SANTORO, THOMAS C Street Address (P.O. Box Numbar s Not Accoptable)
T 21700 WELLS ROADSUTESS-—~—— — s e e e e e e e =
ORANGE PARK FL 32073
City FL ‘ Zip Code

8. The abova named entily submits this statemeni for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE
Sigratuee, typad of paiad name of egistersd agen! and titih it apphcabls. (NOTE: Rag: Agent ki Teguintd when row g DATE

8. Thiscorporatior-m iseliézl;l-elos-a;i;fy itsIntanglble |+ . * FILE NOW!I FEE IS $150.00 _ -0 | . ¢ coction campaion Fi e R MY i e
Tax filing requirement a"nd elacts to do so. " After MAY.1,2000 Fee will be $550.00 = *+|* 1:" ;zzsl:unﬁ%aénop:‘a‘:ﬁmrbn:nclng ) ﬁ'gqoh;?efe
(See criteriaon backy .« .. . S0 1+ - Make Check Payabls to naﬁaﬁmel;ﬂ of State ™ | T R

n. CFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me- . | PSDT (] belets me” | PED T , Wcnange  [] Agdiion

NAME | MORTERA,.GLORIA A MoRTERA, "‘“"fm bl stE 200

sTREcTapoREss | 182 LIRIO AVENUE STREETAIDRESS | 3 2L85™ SO &

com-si2r | BARRIGADA HEIGHTS, QUM . . s | 2as vesas, NV £3103

ms D O Dglete e 1mv 41D Werange [ Addition

e CAMP, DAVID e camf, Dd L DEcATYR BLVD. STE Z20/D

stecTa00Ress | 3885 SO, DECATUR BLVD., SUITE 2010 STEET A00RESS | 3 QP8 S0 T e

omv-st2¢ | {AS VEGAS NV 89103 omy-s1-2p f)ﬁ-.s Veras, NV Enoz >

TmE G ~ T "D pekie T e’ ' ’ o T T O change Addition

STREET ADDRESS STEETANRESS | 2 @£6 SO+ DECATVR

L com mo o > Remsw  [Yns Jeons, AV 89403 |

TITLE O Detete me [T Change  [JAddition |

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P ' ciry-St-2IP ‘ _ .

me mf e ’ [lCtange [ Adition

NAME NAME [

STREET ADDRESS STREET ADDAESS h

ciry-51-ap : CITY-S7-20P o . ‘ R

wme [ .. T O Deiste me | e ) + v [ Crange - [ Addition {,

HAME. L e . NAME : TN T T S

STREET ADDRESS |> . ¢ Lo smezTAgmREss [+ 3o gt et s A DGR E

orv-si-zp | LT DN TR L CITY-ST-2P T A Bt " ot

13, | hareby certify that the Information supplied with this'fiting dées not qualify for the exemption stated in Section 118.07{3)(1): Florida Statutes. | further certify that the irformation
indiceted on this report o supplemental report is true and accurate and that my, signature shall have the same legat affect as if made under cath; that | am an officer or diractor
of the' corporation or the receiver of trustes empowered 10 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 atigchment with-an acclress, with all other like empowered. -

SIGNATURE:

CR2E034 (9/99)

\

E OF SIGHNG DFFICER OR IMRECTOR

IR Cem)  lanfen (9D 470363



