2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT #

1. Entity Name

CARFON INVESTMENT CORPORATION

P02000072458

Principal Place of Business
10200 N.W. 25TH ST., STE. 100
MIAMI FL 33172

Mailing Address
10200 N.W. 25TH ST.. STE. 100
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91422 007 ***150.00

ISR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
/ 366 306 y Not Applicable
Zi untr i oun i
P Country Zip Country 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name o '

HABER, ROBERT M
520 BRICKELL KEY DR., STE. 0-305
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

the obligations cf registered agent.

SlGNATURE 2

‘gignalur& typed or printed nama of registerad agent and title if applicablée.

{NOTE: Registerad Agant signature required when rsinstating}

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. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Df'ﬂ"‘”" [ elete TITLE [3 Change [ Adaition
NAME Forseca, CALLOS NAME
STREETANRESS | /02 @0 i 2.8 00 S7 M A/00 STREET ADDRESS
CITY-5T-2Ip rMPRMNS, Fl 33 72 GITY-ST- 2P
TITLE B;AMﬂ_ [ pelete TITLE [ change [ Addition
NAME a‘m ""fé 5 NAME
STREET ADDRESS | s o8 Xow 2rieor Es/00 STREET ADDRESS
CITY-ST-ZP A7 ety e 33772, CITY-ST-2IP
A
TME™ -~ s - o [ Delete TTLE - = +7 .=—= - “[JChange [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE C Dalete TLE (J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemental rg

SIGNATURE: =

e

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and ihat my swgnature shall have the same legal effect as if made under cath; that | am an officer or director

V/J %3 :W‘/f?.? 6933

X b b
SIGNATURE ANDTYPED OR SIGNING OFFICER OR DIRECTOR

Dats Daylime Phong #

7

AY  S(906C0

CR2E034 (10/02)



