2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

DOCUMENT # P01000075960

1. Entity Name

CFC CONSULTING & TRADING, INC.

Secretary of State

05-02-2003 90394 044 ***150.00

THE

Mailing Address
9660 SW 164TH AVE
MIAMI FL 33196

Principal Place of Business
9660 SW t64TH AVE
MIAMI FL 33456

AR RO

2. Principal Place of Businsss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[] CHECK HERE (F MAKING CHANGES

ACHADE, SERGIO
9660 SW 164 AVENUE
MIAMI FL 33188

e

City & State City & State 4. FEI Number Applied For
65-1 138226 Not Applicable
Zi Count Zi ntr iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

EnGio A Chade TR

aewdoress (Pg.,&gx Nurlk@rlij RACCK)S%?)

City

FL

MIAM1 3106

the gbligationé of%d/ag nt. i
R ]
i A -
SIGNATURE . L

SERG10 A (HANE TR RESIDENVT

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

oy-24 -0

Signgtlire, typed o printed nama of tegisliéd, gent and title if apphicable {NOTE: Ragster

ed Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T STID ~ Y [ Delete e Clchange L Addition
NS CHADE, SERGIO A JR NAME

STREET ADDRESS SW 164TH AVE & STREET ADDRESS

CIm-51-2P ml FL 33196 e CITY-§T-2P

TTLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE T ] Delete TITLE - [ change ‘(7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-210

TITLE O pelete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addiition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ Delete TiTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21p

changed, cr on an attachment with anmgddress, with ali cther ke eqpowered.
W g - - —~Ty T
SIGNATURE: ___ SINVALIEZ. CLQUSERSE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YO A CHadr I o¥-2-03 30529203

|~

SIGWATURE AND TYPED OR PRINTED N‘MEQFEMNG OFFICER OR DIRECTOR

Date Daytima Phona #

AV cEgectn

CR2E034 (10/02)



