FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT #  PO0000050200 Secretary of State
1. Entity Name 01-06-2003 90082 044 ***150.00
CASHFLOW FINANCING INC.
Principal Place of Business Mailing Address
5394 WEST 16TH AVE 53%4 WEST 16TH AVE
HIALEAH FL 33012 SUITE 110
i DO R
2. Principal Place of Business 3. Mailing Address
<
Suite, Apt. #, etc. . Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65—1021687 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8'75 P}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L R Narme
0BISPO, DELIA M Street Address (P.O. Box Number is Not Acceptable)
5394 W 16TH AVE
HIALEAH FL 3312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priried rame of registared agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o )
X 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund C:nt:igbution 9 O fc%tgiotohgaeisa i

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TITeE PD 7 Delste TILE 1 change [T Addition S_

NAME DE OBISPO, DELIA M NAME e

sTREET A00ResS (5394 W 16TH AVE STREET ADDRESS 3

cme-s1-27  IHIALEAH FL 33012 GATY-ST-2IP g |
o

TITLE \VSTD O Dalete ILE [ Changs [ Addition 5 ;

NAME OBISPO, MIGUEL NAME ;

STREET ADDRESS 16394 W 16TH AVE STREET ACDRESS ‘

ory-sT-z7  |HIALEAH FL 33012 CITY-ST-2IP

TITLE VP [ Detele TITLE [ change [ Acdition !

NAME OBISPO, MARANGELA NAME ]

STREET ADDRESS 15304 W 16TH AVE STREET ADDRESS

crv-st-zp |HIALEAH FL 33012 CITY -$3-21P i

TITLE [ Delete TITLE [] Change  [_] Acdition ]

NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-$T-21P i

TITLE ™ Delete TITLE {Jchange [ Addition !

NAME NAME :

STREET ABDRESS STREET ADDRESS :

CITy-S1-21p CITY-ST- 2P i

TITLE [ pelete TITLE [J Change [ Addition i

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP m CITY-ST-71P

12. | hereby certify that the information suppliedfwithl thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information (
indicated on this report or supplemental repprt J6 trysf and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director )
of the corporation or the recelver or trustee gmfowgred to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrd ’ 5 all other like empowered.

sioNaTURE: __ SIGN/AZRE REQUIRED 1/63/03

SIGNATURE AND, lr,"’. i PR PRINTED NAME OF SIGNING OFFiCER OR DIRECTCR " Date Daytima Phone #




