FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # p0-1000068929

1. Entity Name

CFA ENGENEERING ,\mK.
“

Secretary of State

05-27-2002 90444 032 ***158.50

~J

DO NOT WRITE

IN THIS SPACE

671719

2. Principal Place of Business 3.

Mailing Address

Same

17400 N, W, 17¢
Suite, Apt. #, elc.

Avenua
H—AVE!

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE”

Miami, Florida 33056 _
City & State ) City & State 4, FEI Number Appiiea For
ANN0NTRET Not Appiicable
4 Country Zip Country 5. Certificate of Status Desired [ra} $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
Narme

Cayetano Fl. Alfonso

1™ Strget Address(P.O} BaX Number is Not Acceptabla) ~

o —DO-NOT-WRITE-— - e-

IN THIS SPACE

12400 N~

A4l Axrrorn

T AVente

City

F

Miami

Zip Code

L 33056

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.

siGNaTURE _ C. F. Alfonso

L] L]

2nd o

LB5/17/02
DATE

Signature, Typed or printed narne of registered agent and il if applicable.

/fNOTE: Registered Agent qumﬁ when reinstating)

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Feo is $#50.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS _
TITLE Pegiden? Tme ’ S
NAME Cayetans F Alfernso NAME §
SREETADRESS | 4 Fag d o N ). 1 7 AveE STREET ADDRESS @
CITY-ST-2P Miami, FL., 3365¢ CITY-ST-2P %
e miE &
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TTLE TLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
e i s o..DO NOT WRITE- - - |-
TinE TLE
e o IN THIS SPACE
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-7IP
TITLE TMLE B
. NAME NAME .
STREET ADDRESS STREET ADDRESS
GITy-ST-2F OITY-ST-2Ip
MLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

daoes not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
like empowered.

attachment with an address, with all oth

SIGNATURE:

RE AND TYPED) OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #




