2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAFFREY ENTERPRISES, INC.

P94000027822

Secretary

Principal Place of Business
6071 ESTATES DRIVE
ALEXANDRIA VA 22310

Mailing Address
8071 ESTATES DRIVE
ALEXANDRIA VA 22310

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

03-31-2003 90298 023 ***150.00

IR I

lerHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 01 Applied For
et et e e e e e b e b = 6 84016 Not Applicable {
Zi Countr Zi Count i
P Y P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARROYQ, NANCY-
9737 NW 418T ST #145
MIAMI FL 33178 G

-

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

670 SUNSET PRIVE, SUITE (¥

NP Yl

FL

KE/43

8. The above named em@:éubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe ')bllgatlons of reglstere,d agent

SIGNATURE

Signature, typed &r printed name of registersd agent and title if applicabla.

{NOTE: Registerad Agenl signature required when rsinstating}

BDATE

FILE NOW!_!!;_;’FEE 1S $150.00
After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-Make Check Payable to E’l;_orida Department of State

10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D af [ pelete TITLE (Jchange (] Addition
NAME CAFFREY, DENNIS F NAME

staeeT aooress {8071 ESTATES DRIVE STREET ADDRESS

crv-sr-ze | ALEXANDRIA VA 22310 CITy-5T-2P

TITLE M O belete TILE [7 Change [ Addition
RAME CAFFREY, MONIKA NAME

staceT aopeess |6071 ESTATES DRIVE _STREET ADDRESS

Grv-size . |ALEXANDRIA VA 22310 Tvestne T Of T e TR TS e e

TITLE 1 Delete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O vetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

A& SR O3 3652345 34/4!0

changed, or on an at] h an address, with ali other Jke gmpowered.
”w AT , 71
SIGNATURE: citecls JiiC ARG

SIGNATLIRE AND TCPEFOR PRIMNTED NMELF SG‘NM

Date Dawvime Fhana &

CR2E034 (10/02)



