FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90166 038 ***150.00

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT ¢  P02000118745

1. Entity Name

C.AAF. DISTRIBUTORS, INC.

Principal Place of Business
14352 SW 183RD TERRACE
MAMI FL 33177

14352 SW

Maiting Address

MIAMI FL 33177

183RD TERRACE

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR AR AL

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
/& /éSﬁqm Not Applicable
Zig | Guntry Zp Couniry -~ ” : $8.75 Additionat
— e B - e mesmremm f e =t e = o o 2|06 Certificata.of Status Desired. El:‘FEé‘Héﬁ[xired““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
FLORlAN' JOSE | Street Address (P.Q. Box Number is Not Acceptable)
14352 SW 183RD TERRACE
MIAMI FL 33177
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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

M

SIGNATURE

Signature, typed or printed nama of registared agent and titl if applicable.

{NOTE: Registerad Agant signature required when reinstating}

DATE

FILE NOW!I! FEE IS $550.00
© After September 10,2003 Fee will be $750.00
Make Check Payable té Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE PD O belete TITLE ] change [ Addition
 NAME FLORIAN, JOSE | NAME
STREET ADDRESS | 6322 SW 150TH CT STREET ADORESS
CITY-ST-2IF MIAMI FL 33193 CIFY-ST-2P
TILE VD O peleta TITLE O change [ Addition
NAME FLORIAN, JOSE | JR NAME
steet aookess | 14352 SW 183RD TERRACE STREET ADDRESS e e s
GITY-ST-7IP MIAMIFL 33177 T - R frreriorrae i S
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplem: is true an
of the corporation or the receiver

other like srmpowered.
$¢u = REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ristea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slialoz G382

OFFICER OR DIRECTOR

Daty

Davtime Phona #

CR2E034 (4/03)



_Hqchment
_qoislels
702600/1 8745

August 13,2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

“To Whom Tt May Concern:

This letter is to comply with the procedures of waiving the late fee. CAAF
Distributors, Inc. did not receive the first notice of filing the umform business report. This
notice was the first notice received by C.A.A.F Distributors, Inc. in July, 2003. Please waive
the late filing fee.

ice President

-t S——

14352 5 W 183 TERRACE « MIAMI, FL. « 33177
PEIONE: (305) 238-7283 ~

T I i P = o - -



