FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

Secretary of State

DOCUMENT # P2 20000 472 Gy 7

1. Enlity Name

CFC 66(\/!66’6 USA fna

05-02-2003 90384 049 ***150.00

RLUIVAIRL

DO NOT WRITE IN THIéSPACE L

2. Principal Place of Business 3 Mallmg Address

3403 wﬁabndée De. £.0.

By 272740

Suite, Apt. #, elc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

,Qllv & State %n_y& State ) 4. FEl Number Applied For
fampa Flovida Lonpe, FLocidn Olot- §531) Not Applicable
Zip Country Zip ¢ Country . i $8.75 Additisnal
. i 5. Certificate of Status Desired A
3361% Uneted 51—&!’85 33 95 | Lnited Fea Required
. ' o e 7 Name and Address of Currant Reglstered Agent
et T e, e e et Bl 0 e 8 ppisaniiad e ,,,..,a....... e — — -

“"’“‘& [via L. Plehes

DO NOT WRITE -

szegt Address (T}S Box Number is Not Acceptable)

ddeer ”d/x! r.

INTHISSPACE ~. .

v e
s e - “ ‘x,, o P

Mampe FL 1 ;g%p: £

the obligations of registerad agent.
+

" 8. The above named anlity submlts thss statement fc-r the purpose of changmg its regislered office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept

3
" SIGNATURE _{
Ay

Slgnaiure typed or pnmed name of registered agenl and tllle if appilcable

{NOTE: Registered Agent signature required when reinstating)

DATE

& < Jarjfary 1< May 1" Fee is $150.00.
: "After May 1, Fee Is $550.00°
Ck Amended UBR is $61.25

; Make Check Payable t¢ Fiorida Deparimient of, State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS s

TILE CTME A

NAME Cd.fﬂﬂ L ?kw ML R

STAEET ADORESS o STREETADDRESS . i

CTY-§T 20 37}05 wﬁ-ﬁ“’f“‘ﬁg NE 2 A R 3

7 A il

TiTLE C WILE . - L ~
Lo N 4

NAME ‘u’"@r A_‘Pld‘lcr T P |6

STREET AODRESS BY03 Waterbndqge STREET ADDRESS /| o : .

CIFY-51-2P vﬁ’waJPL. Fo, 33419 GiTY-5T.2P

TILE THLE - . 3

NAME NAME < 5

STREET ADDAESS _— : STREET ADDRESS |... s

CITY-ST-2P omyisap Y DG NOT‘”WR'TE g

o i “IN THIS SPACE 7

NAME * NAME T TN T oy P . . -

STREET ADDRESS - STREETADDRESS { "= - | . E ‘

CIN-- 2P CITY-ST- P e SRR

TIE LT ERE Co 5 - - -

NAME NAME. . X"— X ~:_P,4“A~‘ . ) . . N -a

STREET ADURESS STHEETADDRESS S SN e . M

CITY-57-21P oStz R . ; a AT

TILE TILE ¢ T L .

ANE e _ PRI S

STREET ADDRESS ). . smemoonfss _ AR L . . s

CTY-51-2PP - 8 T e T R .

of the corporation or the receiver or trustee empowared 10 execuy

. altachment with an addres&ﬁ all otheyr like empowered
SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption srated in Secuon 119. 0753)@) Flarida Statutes 1 Hurther cerl;fy that lhs mformanon
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal
his report as required by Chapier 607, Florida Statutes; and that my name appeers in Block 10 or onan

fect as if made under oath; that | am an officer or director

/29 /03 (925999,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

|




