2003 FOR PROFIT CORPORATION

FILED
03, 2003 8:00 am

UNIFORM BUSINESS REPORT J/CIBR)

Pgﬂg& I:/IENT # P02000041609

CMF & F TRADING CORPORATION

%
ecretary of State

09-03-2003 90020 041 ***550.00

Principal Place of Business Mailing Address

8301 N.W. 78 PLACE # 389

TAMARAC FL 33321 TAMARAG FL 33321

8801 NW. 76 PLACE # 389

JUlJJgi vy

2. Principal Place of Busmess

AR

3. Mailing Address
10759 S»‘?MP(.: fb 10759 W. Smm%e /(S |
Suite, Apt. #. ete, T - —Suite, Apt. frete.s - - [)-CHECK HERE"IF MAKING CHANGES-== —
& State y & State 4, FEI Number Applied For
éﬂﬁ’- Sﬁﬂpué'f' Fz—- ? AL SPﬂING-V, p‘-— ’ /'Oééé 95_/ Not Applicable
Z% 3 o 6 J"‘ Country ' 33 0 6 \S‘ Country 5. Certificate of Status Desired a Eese,g?qlg::ledétional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. N, : -
™ Jor6e flicazar
ALCAZAR, JORGE L
Street Addreas [P.O). Box NurrWs Not ﬁgcgtable) 2
8801 N.W. 78 PLACE # 389 [OZFSY . m e fEb .
TAMARAC FL 33321

v Appmc

FL | *%% o6,

SP/Z/;U PRy

o 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. | &m farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmature, typed of primed name of ragistared agent and titie if appliceble.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

-8$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TME =4 [change [ Addition
e ALCAZAR, JORGE e QreAzpn, TORGE

stReeT Aporess | 880H N.W, 78 PLACE # 389 seet anomess | £ 038 l)) SamPcE /2.

emv-stze | TAMARAC FL 33321 s | (oAl SPRmES, Fo ZZ06V

e v 7 Delete TITLE V. B4 change () Addition
wie | ALGAZAR, FABRIZZIO oo e | Aechza FACRICIC,

s Aookess | B80T NW. 78 PLACE # 380 : ST o0 | J o TS Y SAMmrLe .

orv-st7e | TAMARAC FL 33321 CITY-5T-2P EorheL Sprrs268, FL TFOLVT

me o Ol el Tme [] Change Addtion
" wee e SANCHEZ | Groris M. e B e
STREET ADDRESS sweeraboRess | / 09 & C/ . SAmPLL /2b .

ITY-ST-2P GITY-S7-ZIp 600 AL Spasmel, o EX ob6F

e I Delete TILE ' CJchange [ Acdition
NAME NAME

STREET ADORESS STREEY ADDRESS

CTY-ST-7IP CITY-S7-21P

TITLE 7 Delete MLE [Jchange [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CHTY-S7-2P

TILE O Detete Tne [ change [ Addition
NAME HAME oy .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-§T-21P

12. ! hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information N

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or 1rustee em owered lo exec e thig reporl as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

e-empowered.

@fU‘ 1558000 Accmx;/z/l/ﬂ Od:Zz@/a:z [t?'JL/L(/V 905

L OF-1GRING OFFICER OR DIRECTOR

““-Daylirss Phone #

I\J

AY 862520

CR2E034 (10/02)



