FILE NOW: FILING FEE AFTER MAY 18T I$; $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

CF EVOLUTION, INC.

DOCUMENT # P96000083678

Principal Plice of Business

1776 EAST SIUNRISE BOULEVARD
SUITE 4052
FT. LAUDERDALE FL 33338

Mailing Address

1776 EAST SUNRISE BOULEVARD
SUITE 4052
FT. LAUDERDALE FL 33338

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90038 026 ***150.00

SRR

DO NOT WRITE IN TH 5 SPACE

-3

Bate Ir corparated or Gualifed - -

10/10/1996

2. Principa! Place of Business

[21]

2a. Mailing Address
26]

. FEI Number

Applied For

65-0700364

Not Applicable

Suite, ApL. #, etc.

22]

Suite, Apt. #, etc.

27|

. Certifcate of Status Desired a

$8.75 Additional

Fee Recuired

2
City & Siate City & Slate 6. Electio1 Campaign Financing a $5.00 May Be
;1 —2;l Trust Fund Contribution Added tc Fees
Zip Cour Iry Zip Country 8. This ccrporation owes the current year Intangible
2_4| E] El l;ﬂ Persanal Property Tax. Cves [[INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORES, PATRICIA ‘
1776 EAST SUNRISE 82] Street Acdress {P.O. Box Numper is Not Acceplable)
SUITE 4052 83
Fi. LAUDERDALE FL 33338
B4| City

l Zip Code

FL ™

11. Pursuz nt to the provisions of Sexctions 637.0502 and 6071508, Fiorida Statules, the above-named ccrporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida, Such change was authorized by the corporation's board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flirida Statutes.

SIGNATUFE
Slgnature, typed or panlad nz ne of registerad agent and title if apphcable. (NOT =: Registered Agent signature req. ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFS IN 12
TIMLE P [1 DELETE 1.4 TITLE [JChange  []Addition
NAME FLORES, PATRICIA 1.2 NAME
swreeTanoress| 1776 EAST SUNRISE BLVD., SUITE 4052 13 STREET ADDRESS
Y- 5T-2P FT. LAUDERDALE FL 33304-3046 14 CITY-§T-2P
e Hhhe (] DELETE 24 TME CiChange [ Additicn
NAME 22 NAME
STREET ADDRE §S 2.3 STREET ABDRESS
CITY-$T-21P 2.4 CITY-ST-ZP
THLE [ DELETE 21TIME [IChange  []Addition
NAME 32 NAME
STREET ADORE 55 3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TILE [C] DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRI §S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TITLE [ DELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-ZIP
TME [J bELETE 8.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiF

14. | herety certify that the information supplied wit1 this filing does not qu,
indicatzd on this annual report or supplemental annual report is true an

alify 15r the exemption stated i1 Section 119.07"(3)(i), Florida Statutes. | further certify that the ir formation
d accurate and that my signalure shall have tt & same legal effect as if made uder oath; that | am an

officer or director of the corparz tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with 1l other like empowered.

;_j:] \r
2 £

SIGNATURE:

————— 1

SIGNATUR Anuw

f
. . .-

(84-26-90 %64 564055k

MEUL

TED NAME OF SIGNING OFFICE R OR DIRECTOR

~ Daytime Phone #

CR2E034 (11/98)




