A FOR PROFIT CORPORATION e
" UNIFORM BUSINESS REPORT (UBR)

i’mf)"OCUMENT# PO0000028843
| FILED

i 1. Entity Name

J A CAF CORPORATION

V2APR 11 PH 3:26

_SECRETARY OF STATE
TALLARASSEE, FLORIBA

i 2. Principal Place of Business 3. Mailing Address
618 NW 12 AVE 14691 NW 9 th ;
Suite, Apt. ¥, elc. i Suite, Afl‘ #, efc. 0O NOT WRITE IN THIS SPACE
Pt F iy e 4 FEiNumber
AMI FL MIAMI FL 04-361-3790 !
éig 126 i CoumryU SA { 5. Certificate of Status Desired i gz'gggghm"

7 Name and Address of Cunent Registered Agent

Narme
ARTHUR MCGUIRE

Sireet Address (P.C. Bax Mumber is Not AI:':‘;:e;xable)

4691 NW._9%th

i Zip Cot
FL 357%%

[o— SV A 04/10/02

SGnatuT, [yReO O Prames name of Ingistered agent and wic £ appreabie. (NGHIL ROQIECTRn AGOTE SOGHILI [CQLNCS whon renstzing| brie

9. This corporation is eligible to satisfy its Intangible
Ta tiling requiremnent and elects to do so.
{See criteria on back) £3

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, i Added to Feas

i OFFICERS AND DIRECTORS

:;:E . (P/D) PORFIRIO MILLA

| onemoouss | 4691 NW 9th A-105
L awste IMIAMI, FL 33126

{ome
| navE ;
i STREEF ADDRESS |
| aw.size

Do
S :
5TR£FTADDRESS§
{omestap

i oome
NAME
| STREET ADDRESS |
LA NI

ane

NAME !
STREEY ADIRESS |
fomestae

T

§ e

| STREET ADDRESS

(1) O BT :

13. | hereby certify that the information supplied with this fling coes not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thai the information
indicated on this repon or supplemental reporn is true and accwrate and that my signaiure shall have the same legai effect as il made undier oath; that | am an offices of director

of \he Ccorporation of the receiver or rustee ad to execue this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other ke 4

SIGNATURE: 1/ 8/ e i 04/10/02 o

muamuew\h!ﬁoﬁ D NANE of B TiNG DFFICER OR DIRECTOR Grgeme Ihone ¢

A




