FOR PROFIT*CORPORATION -
. UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # 501000098630 02 AUG 23 MK 8 16

1. Entity Name

Fuzzy's Inc,

SECRETET OF STATE
TALLAHASSEE. FLORIDA

CODOO7291 71—~
=08/ 282 --01045-~01
FEERHE] 20 bS] 25

4 TS

3. Mailing Adch

2. Principal Place of Busingss ass

3878 SW 112 Ave 10260 sw 137 cCt.
Suite. ApL. #. atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Miami, F1. Miami, F1. 65-1159459 Not Applicable
2 COL{??A 5Ip3 186 CDEJIIEYA - " -|~8: Centificate of Statis' Desired im] Eg'gesmgdreﬂ“mal

7. Name and Address of Current Registered Agent

Mame ,
Margarita Gonzalez

Sureet Address {P.O. Box Number is Not Acceptable
Y8580 & o5 N feceptable

Y Miami FL ] RCpege

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

SIGNATURE

STYVANING. TP A LIRIOG BANG O (CLISoed DGt and we 1 appicabhr ANQTE: Regrtered Agent signature required whan Teinsraling) DATE

8. This corparation is eligibie 1o satsfy its Intangible

o 10. Efection Campaign Financin
Tax filing requiement ang elects 1o do so. paig g

Trust Fund Contribution.

{See cnitaria on back) N

11, OFFICERS AND DIRECTORS .

TILE President g

NAME Margaritalgonzalez =

smoness | hZR, 511375566 z

CITY-§T- 249 &
' &

TILE Vice President/Secretary | &

NANE Ricgrdo anzalez 1 O

STREET ADDRESS 10260 SW_13 3

V.St Miami, F1, 3?56

TiltE o . : = oy o

ém Manaqlng DIrector

23,50

STREET ADDRESS Ba isa Diaz

Tvst 2P 3804 sSw 84 Ave, NOTL:

e Miami, F1. 33155 th svS“PA

HAME i1 I

STREET ADDRESS 5 L

CITY-51.721p

TATLE

NAME

STREET ADDRESS

CITY 57~ 2P

THLE

NAME

STREET ADDRESS

QY -5T.- 40P

13. | hereby cenify that the information suppiied with this fling does nat qualify for the exemption stated in Section 119,07 atutes. | further cenify that the information
indicated on this repor or supplemental report is rue and accurate and thalmysignaiure shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the recaiver of trustee empowsred o execute his report as reQuired by Chapler 607, Florid Uites; and that my name appears i Block 11 of on an
awachment with an address, with all other like empowerad. )

SIGNATURE:

L SIGNATURE AND TYPED OR PRINTED NAME OF EIGMING DF

Ricardo Gonzalez




h* N
‘\'}'ﬁ‘_

FELIPE R. RUIZ K CERTIFIED PUBLIC ACCOUNTANT
CERTIFIED FAMILY MEDIATOR
8390 W. FLAGLER STREET, SUITE 219
MIAML, FL. 33144
TEL. (305) 552-9048
FAX. (305) 559-4094

EMAIL:FRUIZCPA@AOL.COM
August 20, 2002
Florida Department of State
Division of Corporations
P.O. Box 6327
T " Tallahassee FIr32314 =7 mm s e e e

Re: CAB INTERNATIONAL CONSULTANTS, CORP
Doc #: P0000069742

Please note, the above referenced taxpayer completely moved it’s offices from 10 NW LEJEUNE
ROAD, #300, Miami, FL.33126, to 2185 NE 123 ST, #205, MIAMLI, FL. 33181. Our firm has
discovered that the taxpayer never received the annual report for 2002,

The taxpayer is enclosing the annual fee $150.00 with a reinstatement form.

It was not their intentions to file late; therefore, we respectfully request that you accept the 2002
Uniform Business Report as timely filed. =

If you need any additional information regarding this matter feel free to call.

Sincerely,

A—f'—""-—-___

Felipe R, Ruiz

Under penalty of perjury, I declare that I have examined the above statement including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and ¢omplete.

\Claudio J. Andrade Blanco




