DOCUMENT # NQOOOOQ004656 01-13-2003 90673 039 ****61 25
1. Entity Name
CUSTOMERFIRSTIVAL, INC.
Principal Place of Business Mailing Address
1030 NORTHEAST 180 TERR ‘ PO BOX 245385
NORTH WIAM! FL 33162 PENBROKE PINES FL 33024
2, Principal Place of Business 3. Mailing Addrass ’ ”""m l" "m "u, "m " " "m,'m" l II," m Iml 'm ["’
Suite, Apt. #, sic. Suite, Apt. #, ele. [0 CHECK HERE IF MAKING CH ANGES
==l . City & State o e o fo_ - Cily, & Stale e toor |4 FEINumber - Appiliet For
) - — TR T 025283 TNt Aepicana ]
Zip Country Ze County 5. Ceartificate of Status Desired ] $8.75 A,ddm“"a’
- e . L rmer ek et oy - -Fee Renuired
6. Name and Address of Current Reglsterad Agent 7._Nzme and Address of New Registersd Agent
B ' Name
_— e s . i . T - BT EETa et - it e (R SY Pt T —— e o SIS maono o SR = - = S some R bt
'W]l.FH’D, BELFOHT Street Address {(P.O. Box Number is Not Accaptabie)
1030 NORTHEAST 180 TERR
" NORTH MIAMI.FL 33162

8. .The abave namad entity submits this statemsnt for the purposa of changing its registered office of ragisterad agent, or both, in the Slale of Floida. | am familiar with, and accept

. the obligations of registered agent. _— N : .

e B e S e i Toatre Tarer |

o .. P . Bl L Lave T T e - ———

SIGNATURE i —

Signature, typed or feiniad name of reglitecad mgent and title ¥ applicabre {NOTE, MmmWWro TeQUDK Whan einstating) CATE
. . . 9. Elaction Campaign Financing $5.00 May e Make Check Payable to - ----
L FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Florida Department of State
NG '
“10. OFFICERS AND DIRECTORS i I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE : [ Delats TILE ) [ change (7] Addition | S
NAME BELFORT, WILFRID NAME . g -
= | ~seer Apomess-| 1030 - NORTHEAST-180 TERR ——— - - . - STREET ADDRESS |- o et - 3 T S o
orv-stze  [NORTH MIAMI FL 33162 Y- §T-2P ) §

TITLE jvsb . - . [ ote L Oichage O] Addtion g_

NAME BIEN-AIME, HERARD HAME :

seeTaporess | 1030 NORTHEASY 180 TERR STREET ADIRESS

crv-st-zp - INORTH MIAMI FL 33162 CHY-8T-2P

- e e - el - =T ] s - s “-“E]-CMHDE_-B'Mdﬂim- —y
ERLNE, LOUS " - e i e
1030- NORTHEAST 180 TERR "~ © =00 o= smeeraovmess | - LU e “-
NORTH MIAMI FL 33162 LY. ST-2P YT
R T TR £ ekte e . (J Change [ Additon ;
' Thanoae gt e JNAME my ey e . .
Y et | T et e Rt A e K.

CTY-ST-2F ory-81-7Ip . ‘e - g - .

me. oo L ) 3 Delete PILE T T T T Crange — ) Addion

NAME MAME - . F L - _

STREET ADDRESS | ) STREET ADDRESS

orrestne | ry-$7-20

TIME 3 Detere TRE [ change (3 Adition

NAME : HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . . CITY-S1-2P .

12. | 'heraby certi‘lg-mat‘tha information . supplied. with this firing‘does not quaiify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further cartify that the infcrmation ]
indicated on this rapon or supplemental report is true and accurata and that my signature shall have the same legal effect as'if mada undaor oath; that I'am an officer or director = |~
of the corporalion of the recarver or trustee smpowered 1o execute this report as required gy Chapfhr 617, Florita Statutes: ang that my name appears in Block 10 of Block .11 if '
changed, or on an atachment with en address, with all other like empowened, '

. R . -_;--1-'_,--‘7. P - ¥ | Y
SIGNATURE: - ARATURE = Z2UNRED 0
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytume Prions ¥

N )
/2603 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - »  Secretary of State

»
'
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i

=




