-

.~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.AF. SERVICES, INC.

DOCUMENT # PO0000091739

3
S T e g -—

Principal Place of Busin
o . T e iyl
6523 S.W. 19TH STREET
POMPANC BEACH FL 33068

Malling Addross

i et

£323 S.W. 19TH STREET
POMPANG BEACH FL 33066

© e T

n

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-12-2001 90448 035 ***150.00

LA

IR

L

2. Principal Place of Business 3. Mailing Address
‘Suile, Apl. #, etc. Su1:te, Apt. #, efc. DO NOT WRITE IN THIS SPACE :
City & Stale City & State 4. FEl Number Applied For
: (p5-105304Q Not Applicable
P _ Cd"""y_ Zi”‘ Country 5. Certificalo of Status Desied (] fggfm Additional
6. Name and Addross of Curtenl Reglstered Agent . 7. Name ang Addross of New Reflsiorad _Agem I
B T T —— v Carlos A Flores-.
7178 Sw ) Street Address (E.(f). Buxiftumt-aen'is.' Not A_chs,fptab\e)
g 144 2l S-w. \A%h o
- Y Pompano  Beach FL | “S%o.8

AppRCEe.

8. The above namead entity submits this statement {or the purpose of changing its registered office of reg‘islered agent, or both, in the State of Flonda.

o

{NOTE: Ragiztarad AQan SiQnatLes mquizad when 1einsiating)

- T T 3'/9'/91
o 1

9. This cerporation is eligible to satisfy its intangible _ .},
Tax filing requirement and efects to do so.
{See criteria on back)

. . . FILE NOW!] FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Depattment of State

10 'Election Campaign Financing

>~ $5.00 May Be
Trust Fund Contributian. a

Added to Feas

EE OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D O Detete mie Cicrenge [ Addition | 3
NAME FLORES, CARLOS A NAME 2
STREETADDRESS |- 6823 S.W. 19TH STREET STREET ADDRESS 3
cm-st-2¢ | POMPANO BEACH H. 33068 . CArY-ST-2P 7
DTLE ' O Detets e Dlchange  [J Agdition %
NAME NAME
STREET ADORESS STREET ADORESS
CrTY-ST-2P CHTY-§1-7P
mE £ Deleta TE O change ] Addition
RAME NAME _ e

—= |~ GTREET ADDRESS | ——— """~ STREET ADDRESS ™
CInY-S1-aP CITY-5T-21P
TILE {7 Delete TME [ Change [ Additicn
| NaME NAME
IR0 B e i s e .
CITY-S1- 2P CATY-ST-ZIP
me {J Datete TmE O Cenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP _ CiTY-ST7-2IP
e - . =] Deiete me ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

Indicated on this repon or supplemental report is true a)

SIGNATURE:

13. | hereby cerﬁ{pt’nat the information supplied with this fting does not qualify
1

Froles

for the exernption staled in Sectlon 119.07)
accurate and that my signature shall have the same legal e
of the corporation or the receiver o trustes empawered 10 execute this report as required by Chapter 807, Florida Statutss; and that my nama appears in Block 11 of Block 12 ¢
changed, or on an attachment with an addrass, with alt other like empowered. }

AKi, Florida Statules, ) further certify that the information
ect as if made under oath; that | am an officer of director

@aj) 533-3507

L@Zws A.

SIANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

3/‘?/0/
[ P

Daryume Phona #







