R

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nan)e

C.F. TRUST, INC.

DOCUMENT # P95000064758

Principal Place of Business

250 VALENCIA AVENUE
CORAL GABLES FL 33134

Mailing Address

250 VALENCIA AVENUE
CORAL GABLES FL 33134

2, Principal Place of Business

192812 N .Adn \\EVS\TAD'

3. Mang Address

7% % N \Amvexs\&\

Suite, Apt. #, Jetc.

Suite, Apt, #, etc,

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 20024 031 ***150.00

Longzs

RO

DO NOT WRITE IN THIS SPACE

ity & State E’ ity & State — 4. FEI Number 55 06 Applied For
% Mﬂ L L. N LI \"L 11168 . Not Applicable
‘le%a:u_‘ Gountry ']Z% 2 Gountry 5. Certificate of Status Desired O0 Eese Zesq ﬁ:gjétlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o — -M-.—_T -

MILLER, GEOHGE
250 VALENCIA AVENUE
CORAL GABLES FL 33134

_ B Name M\\\QY’

&coccc’_

I N A P X

TN

FL

2532 |

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thef‘;t?te of Floricla.

L

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature tequired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departme

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

r(g_f of St a{e
\ | ADDIT|)ENS/CHANGESTO OFFICERS AND DIR_ECTORS IN11

1. } OFFICERS AND DIRECTORS lV e
TITLE "1 DPT O Delete TILE G:E L ‘r‘ hange (] Additicn
NAME ' | MILLER, GEORGE NAME % 2@ R ﬁS\PL,\D(
STREET ADORESS Y A AVEN STREET ADDRESS | —
CiTY-5T-2p éSOOHAtL(E;;lgLIEé\ \I‘-"E 32&34 CITY- 5T- 2P ? \on ahoN .\, [ '%3322
TLE v ‘3 Delete TITLE nange L] Addition
NAME HENNESSY, DAVID C NAME MJ \r\C$S DaN\O C. &_‘%
STREET ADORESS | 2481 PLEASANT PARK ROAD STREET ADDRESS \\@13 ‘;?rmo\ (D
ur-st2e | CONIFER CO 80433 CIFY-ST-2IP Cony k/‘ Qo{g'i
JIme VS e O Delete TTLE [ Change [ Addition |,
wwe . | BERKOWITZ, JOEL S NAME
STREET ADDRESS | 303 WY LANE STREET ADDRESS
CITy-ST-21P WESTON EL 33326 CITY-ST-2IP
TITLE Vv [ patete TITLE [ Change  [] Addition
NAME COOLEY, WILLIAM O NAME
STREET ADDRESS | 293 TRADEWIND DRIVE STREET ADDRESS
CITY-ST-21P PALMjEACH FL 33480 H CITY-ST-ZIP
TITLE A O pelete TITLE 5&! Change [ Addition
NAME SCHMAC, TAMMY L NAME &,\f\m b“‘" \\ &;ﬂ_
STREET ACDRESS | 11074 KENNEDY AVE STREET ADDRESS \\,Q‘l‘a‘s ?(' \(\c\ —EOCA
o526 . | CONIFER €O 80433 CITY-S5T-2IP ‘20'133
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carparation ar the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE AND TYPED OR

IGNING OFFICER OH DIRECTOR

Daytime Phone #

$25-INCD J

CR2E034 (30/00)



