2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000114796

1. Entity Name

CAFMAM SERVICE CORP.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90077 008 ***150.00

Principal Place of Business Mailing Address

3741 NE 163 STREET 3741 NE 163 STREET

N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160

2. Principal Flace of Business 3. Mailing Addrass ”“"III"“II" Ilm "m ""l Iml “III ”'" III“ Ilm II"I l"l ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For

65-1%2488 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

TIRADO, CESAR

e e P—

Name

..Street Address (P.O.,Box Number.is, Not Acceptablg) .

T m et e comene o - oo

===2821 NE*163 STREET ~~=~———= =
N MIAMI BEACH FL 33160

City

FL Zip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ﬁignatura, typed or printed name of registerad agent and lilla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9, ?\Lsfﬁgp{:rat|c?rne§:r\]ltg;t;l§ : se:txstfyéts Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
axtiling requi €Cls 10 Go s0. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE pp O elete TTLE (Jchange [ Addition

NAME TIRADO, CESAR NAME

smeer anoness | 2821 NE 163 STREET STREET ADDRESS

cmv-st-ze | N MIAMI BEACH FL 33180 EITY-5T- 7P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-§T-7IP

TITLE ] Delete TITLE [J Change ] Addition
U ) NAME

STREET ADDRESS ST T T 7T TS e M o IReET ADDRESS SR s L . B -

GITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2IP CITY-ST-ZiP

TTLE [ pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP ﬂ GIFY-51-2P

13. | hereby certify that the information gufplied with

Loy P 0

SIGNATURE:

o Ui 8 S A Y ) Uia U L W S2 T 4 6 R

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgaental report € true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or direclor

of the corporation or the rece|peeatrrstercRTOWETET 10 SXeCUE a-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg tW|th a “ Eaﬂ cther like empowered

005702 (1595369

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #

1
E

B>
<

CR2E034 (9/01)




