2001 UNIFORM BUSINESS REPORT (fﬂBm FILED

0590614

DOCUMENT # P95000027219 Mar 19, 2001 8:00 am
1. Enity Neme Secretary of State
CORPORATION CAF USA' INC 03-19-2001 90448 046 ***150.00
Principal Place of Business Mailing Acdress
1630 30TH STREET 1630 J0TH STREET
SUITE 176 SUITE 176 8 " ~
BOULDER CC 80301 BOULDER GO 80301
BO 5o 17605
F e s R
Suite, Apt. #, etc. ) _ Suite, Apt. #4.5310‘ ) . o . DO NOT ERlT.EAIEIHIS SPACE R 5
City & State — City & State 4. FEI Number 84-1324899 Applied Far
Net Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eese'gg] Sf;g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN E. WASHOFSKY, E.A, P.A. :
4360 NORTHLAKE BLVD., STE. 205 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and tite il applicacle. (NOTE: Registered Agent signature required when reinstating)] OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!_FEE IS $150.00 . N
Tax 1i!im§ requirememgand elects lc?’do 50. . After :J.IEAV ?:'éom FEQE WillsbﬁgS0.0U -10--$iecmCampaignE.mncmg E——-$5;00-May-aev —
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O Delete TILE O Change [ Additon | &
NAME FILESARI, HUBERTO NAME E
swneer aporess | 13114 DOUBLE TREE CiR STREET ADDRESS 3
omv-s-zp | WELLINGTON FL 33414 CITY-ST-7IP g
T . [ seletz TITLE {1Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDAESS ) T N STREETAUDRESS | - )
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2I
TITLE [ petere TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADURESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon $19.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and aand 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 receiver or trustee empowered o ex® his repon 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 all oth 7

SIGNATURE:

3-(1-of 22 4495 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




