4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P0O2000126379

CASHFLO INTERNATIONAL, INC.

ecretary of State

04-25-2003 90138 043 ***150.00

Principal Place of Business Mailing Address
2.-3653-CARRIAGE GATE DRIVE

WEST MELBOURNE FL 32004
It shatol he 3652

265 —3653-CARRIAGE GATE DRIVE
WEST MELBOURNE FL 32904

net 3653 . m%

2. Principal Place of Business 3. Mailing Address

A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

D652 CARPIAGE CHIE

BLS L cALRIAGE LAC
> LSA-ME- P

[ CHECK HERE IF MAKING CHANGES

ARRIAGE GATE DRIVE
MELBOURNE FL 32904

<

Strde,et Address,” ™ Bnx Numbe;r |sﬁ)t Acce labie)

& MQ/AGE' & Dﬂ-

City & State City & State C 4, FEl Number Applied For
MEL poupieE Fi SA—MI_:) MELBOURNE £ 57 - 1] B9 /59 Not Appiicable
F290¢ A R A | s Centrcate o Saus Dosied [ 8873 Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VILLAN ULE VA | F LORA
UEVA, FLORA £0

et

%Ec.,@oa,e.wf*‘

FL

leCode 09/

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famillar wnh. and accept

SIGNATURE -
Signature, typed of printed rama of ragistered agem and tlle if applicable,

{NQTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delste TILE D thange [ Addition
NAME UEVA, FLORA HAME VILLARI G EVA  FLORA

saeeT anoresy | 3653 CARRIAGE GATE DRIVE SHETAORESS | 3550, CARRIACE GATE O/

om-st-ze - |WEST MELBOURNE FL 32904 eIY-ST-2IP MELBOURWE FL 31909

TILE O Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ™ IR T e — Lo s B rvisTeEp - st L = —e— e e e e [
TITLE ] Delete TILE (I Change [ Aadition
NAME NAME
" STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP IY-ST-71P

TILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

MLE [ pelete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change  [] Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flhnc?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other jike empowered

SIGNATURE: JLW’“JQVW ﬂUﬂAf/:Lo/eA F. VILLAQOU EVA

does not qualify for the exemption stated in Section 118.07(3)(i), 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
of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

s/zz/a:& (324 )72 - 9455

|

v ¥PLEO00

CR2EQ34 (10/02)



