2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029165 Feb 19, 2001 8:00 am
t Sy e Secretary of State

CAF“BE INVESTMENT' INC 02-19-2001 90261 021 ***150.00
Pringipal Place of Busingss Mailing Address
1330 W. 42ND PLAGE 1330 W. 42ND PLACE
HIALEAH FL 33012 HIALEAH FL 33012
s v e IR RRR AT

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0582478 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N e ) - Narhe ™ - -

[CE >

l{ggga‘,"gﬁn PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL. 33012

City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
) N e ] "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE |S_ $150.00 10. Election Campaigh Financing $5.00 may pe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
' e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e ) [ change [ Addition
NAME LOPEZ, LUIS NAME
sTReer AoDRESs | 19325 E. ST. ANDREW DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TTLE VD O Delete TITLE [ Change [ Addition
NAME LOPEZ, MIGUEL HAME
STREET A00RESS | 16521 N.W. 82 PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33016 CITY-§T-2IP
TLE N SD - ) 1 Delete. _AME i . . .. . . . _ _ _[Schange_. .[3T addition
wame - | TCANDELARIQ, VICTORH ~ HAME
sTReeT A0DRESS | 11830 W. 57TH COURT STREET ADDRESS
CITY-§7-2IP HIALEAH FL 33012 CITY-ST-2P
TITLE TD ] Delete TITLE [ Change ] Addition
NAME VALDES, JOSE A NAME
STREET ADDRESS | 573 W. 63RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-$T-ZP
TITLE 3 Deleta TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE 3 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

SIGNATURE:
L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerag to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi ther like empowered.
r
a/cnu\r ,Zapaz : D - A5 ﬂLQ._ﬂﬂ%}?W-J’fé~

OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Date aytime Phone #

3
8

CR2EQ34 (10/00)



