FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT T

2 FLORIDA DEPARTMENT OF STATE .
SO @ e | Feb 021998 8:00am

1993 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT #  P94000092634 (2)

1, Corporation Name

CAF CONTRACTORS CONSULTANT, INC.

A

Principal Place of Business Mailing Addrass

307 HOLIDAY DR 307 HOLIDAY DR
: HALLANDALE FL 33009 HALLANDALE FL 33009 .
: DO NOT WRITE IN THIS SPACE o
3. Date Incargorateq) or Qualified
? _ 12/23/1994 | yi
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
| 261 650544924 Not Applicable
: Suite, Apt. #, etc, Suile, Apt. #, etc. |
i —| P : P ste 5. Certificate cf Statlis Desired Q/ $8'75 Additional
. 22 ;l ' Fee Requlred
: City & Slale Clty & State 8. Election Gampaigh Financing $5.00 May Be
: E E‘ Truist Fund Contribution [} Added to Fees
: Zip Country Zip Country 8. This corporation dwes or has pald the current year Intangible

m -2;| E] ;‘ Parsonal Property Tax due June 30. [ ves CJ Ne

Name and Address of New Registered Agent

T Lo | Farf

82 S%Address (P,O. Box Humber is. Acceptable}
B Mol A V] - S

9. Name and Address of Current Registered Agent

83

: ) v 3 -

: 84| City Uﬁ// lssl Zip Coce

: Lo oty . FL |”| 32509

i 11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registéred
office or regrstared agent, or both, In the State of Florida. Such change was authorized by corperation's board of directors. | hereby acespt the appointment as registered

agent, [ am familiar withmand accept m/eanligalions af, Sectlon 607, , Florida @itatutes
SIGNATURE et F- & Vo iy 4ol
Signature, typed or printed of repistered agent and title if applicable. {NOTE: Regist

SGwred when reinstating) DATE

' 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: THLE D LI DELETE 11 TILE [J Coange [ Addition

: NAME FERTITTA, CAROL 12 NAME ‘

smeeranpaess | 307 HOLIDAY DR 1.3 STREET ADDRESS

: CIrY-51-21P HALLANDALE FL 14 GTY-§T-2P :

: TIME [T DELETE 21 ThLE : E] Change LT Addition
NAME 22 NAME i

: STREET ADDRESS 2.3 STREET ADDRESS ;

; CITY-51-2P ) 2 4 CITY-5T-2P i

: TIRE ] DELETE 31TMLE ' [T change [T Additign

NAME 32 NAME |

; STAEEY ADDRESS 3.3 STREET ADDRESS

: CITY-S57- 2P ) 34, CITY - 5T- 2P !

E e TLE [J oELeTE 41TITLE ' [T change [ Aadition

: NAME 4.2 NAME . o

STREET ADDRESS 4.3 STREET ADDRESS : S )

; CITY-§T-2IP 4.4 CITY-§1-2P |

' TITLE [T CELETE 5.1 TITLE I [ change [ Additien

: NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADGRESS |

CITY-SI-2P 5.4 CITY-ST-21P i .

. TILE [_I DELETE 51 TMLE . 1 Change [T Addition

: KAME 6.2 NAME

: STREET ADDRESS 6.3 STREET ADDRESS ‘

; CITY-51-ZIP 6.4 GITY-5T-2P R _ .

' 14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Floritla Statutes. | further certify that the infarmation

: indicated on fhis anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aofficer or director of the corporation of thevecaiver or trustee e a this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or grf'an attachment with aj

i I

yAPP Gty Cptt .

'r SICNATIIRDE. =

CR2E034 (10/07)



