2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027219 FILED
1. Entiy Name Mar 09, 2000 8:00 am
CORPORATION CAF USA. INC. Secretary Of State
03-09-2000 90098 014 ***158.75
Principal Place of Business Mailing Address
1630 3GTH STREET 1630 30TH STREET
SUITE 176 SUITE 176
BOULDER CO 80301 BOULDER GO 803011014
us us
i, T RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84-1324899 Not Applicalle
Zip Country dp Countey 5. Certificate of Status Desired @( gg';’isq Lﬁ;ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN E. WASHOFSKY, EA., PA. Street Address (P.C. Box Number is Not Acceptable)
4360 NORTHLAKE BLVD., STE. 205
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flonida.

SIGNATURE
Signatura, typed or printed nama of registered agent and bile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o }D@f-ﬁ—"f@f_—ﬂ—ﬁa“f”” is eligible to satisfy ts Intanglble _{sox .. o= EILE NOWULEEFIS-3150.00— <. o) -10~piection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delste THLE [e€hange [ Addition
e ABDALA, HUBERTO e Fitese ¢i, HumberTo .
STREET ADDRESS | 4360 NORTHLAKE BLVD., STE. 205 STREET ADDRESS | § 3 4 Bowb te Tree Cif
ar-s-2? | pALM BEACH GARDENS FL 33410 oSt | weliing Ton 33 414
TITLE [ pelete TILE q [ Change [T Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ Change ] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87- P 7Y -31-218
TITLE [ peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRZET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21°
TILE O Delete TITL: {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certily that the information supplied with this fiting does not quailify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al er like empowered.

SIG NATU RE : SIGN&_/)E{!MBTVFPHINTED RAME OL SIGNIN(; OFFICER OR DIRECTOR '3 -—Da{e§ = g m Dmﬁ_%!mne? q 3 Dfol

CR2E034 (9/39)



