FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT ". 5 Secrelary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # P95000027219 (1)

1. Corporation Nama

CORPORATION CAF USA, INC.

o

G

Principal Place of Business. Mailing Address
4360 NORTHLAKE BLVD.. STE. 205 4360 NORTHLAKE BLVD.. STE. X5
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incarporated or Quatified | 3a. Date of Last Repon
04/03/1995
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEﬁumber Applied For
ml 30 doth 5T ] 630 3ol ST 4-12248% Rt Aoprcati
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . $8.75 Additiona!
2 5“47.@ l 7 é E] 5(.’(4-] 2 | 713 5. Gertificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E[ B [ 78 ‘ w C@ 23} B oud dM c o) Trust Fund Gontribution d Added 1o Feos
pds) . GCountry Zip Country B. This corporation has liability for intangible tax under s 189.032,
24 ?030 { 28] Us A— 5] 3030 0 US A Fiarida Statutes [ Yes ENo
8. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
MARTIN E WASHOFSKY- E'A" P.A. 821 Street Address {P.O. Box Number is Not Accepiable)
4360 NORTHLAKE BLVD., STE. 205
PALM BEACH GARDENS FL 33410 83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Seclions 807,0502 and 607.1508, Florida Stalutes, the above-namad corparalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appomntrent as regisiered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ) — " _ e
Skgnature, typed or pinted name of regislered agent and Bl it apypl.cable NOTE: Rogisteres AQet Eigraturd raqured wher 1einstatig! DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/GHANGES TO CF FIGERS AND DIREGTORS IM 12

TITLE P ] DELETE 1.1 TE [ Change [ Addition

NAME ABDALA, HUBERTO 1.2 NAME

smeeraooness | 4360 NORTHLAKE BLVD., STE. 205 1.3 STREET ADDRISS

CITY-S1-2P PALM BEACH GARWNS FL 33410 14CITY-5T-2IP

TTLE [ DELETE 2 1TIMLE [ Change [ Addition

NAME 23 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 24 CITY-ST- 2P

TITLE [7] DELETE 3 1TIMLE [ Change ] Addilion

NAME 32 NAME

SIREFT ACDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 LITY-§1-7IP

TILE [] DELETE 41T [] Cnange  [J Addition

HAME 4.2 NAME

SIRLET ADDRESS 4 3STREET ADDRESS

CITY-§1-2IP 44CliY-81-2P

TILE [ DELETE 5 1TNLE [ Change  [J Addition

NAME 52 RAME

SIREET ADDRESS 53 STAEET ADDRESS

1Y -51-ZiP 5.4 CITY-ST- 2P

TIME ] DELETE 6 11ILE [T Change [ Addilion

HAME 6.2 NAME

STREEY ATORESS 6.3 STREET ADDRESS

CIry-§1- 71 B.A CITY-ST-20P

14. | do hereby cedify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saclion 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual 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 officer or director of the corporation or the receigecr irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on ag.attachment iddress

SIGNATURE: ' . hpal. 10,96 (309 ¥43 7057

Daytin'a Phone

CR2E034 (12/95)




