2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003638 Jan 26, 2000 8:00 am
b e Secretary of State
CFF HOLDING CORP-
01-26-2000 20121 006 150.00
Principal Place of Business Mailing Address
1360 CLIFTON AVE.. STE 332 1380 CLIFTON AVE.. STE 332
CLIFTON NJ 07012 CLIFTON NJ 070121343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Apalied For
22-3442736 [Not 2,
Zi Count Zi Count ' '
® ounry ® ounty 5. Certiicate of Status Desied ~ []  9O-79 Additional
Fee Hequu;ed
mm . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglslered Agent .
—— T Name = = T e e
-
WEISMAN, GREGORY Street Address (P.O. Box Number is Not Acceptabie}
1733 NE 5TH STREET
FT LAUDERDALE FL 33301
City FL Zip Code'
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of reqistered agent and title if applicable. {MOTE: Hegisterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election € o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 Mmay 8o
= Trust Fund Contribution. Added to Fees
(See criteria on back} ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D'I'HECTOHS IN 11
TITLE PS [ Delete ME - [ Change [ Addition
NavE WEISMAN, GREGORY Nawi
STREET ADDRESS 1733 NE STH STREET STREET ADDRESS
CITY-ST-ZIP FT LAUDEHDALE FL CiTY-5T-2IP
TTLE O pelete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Adlticn
NAME . - - s s 7 - W ONAME N T ’
STREET ADDRESS : STREET ADDRESS
CHY-ST-2p GUTy-ST-2P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [JDaeta - [ TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplise-wity this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated an this report of supplergefital report isjtrue 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 recew8r gr trustee empgwereddo 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 attachi satTEll other like empowered.

SIGNATURE: 4% <UQ REQUIRED

suuNATWE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




