2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

 DOCUMENT # P97000023068

1. Entity Name

C F'S OF MIAMI, CORP.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30184 020 ***150.00

Mailing Address

407 UNCOLN RD
SUE 5B
MIAMI BEACH FL 33139

Principal Place of Business

407 UNGOLN RD
SUITE 5-B
MIAMI BEACH FL 33139

00035331

AT

:

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0734643 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO. LUS.& PETERSON, &haHR&L_
T . : T “Bireet Address F0. Box Nummmeptable) h
407 LINCOLN RD
SUITE 5‘3 E ..-3{9“ T . \J—,--'_‘ 2
MIAMI BEACH FL 33139 6“-Q’—\ AL __
it St .3 ip. Code -
AN W gVt B FL AL EN
8. The above named entity submiits this statement for the purpose of changing w office or reglslered agent, or both, in the State of Florida.
-~
-
/ Y . ‘ p . ~
sanarune Y M1 cNAE, (36‘1[5@0 L = ———— O3 -3% - 0]
Signature, typed or printad nama cf registered agent and tite if applicable. ; 7 Mwstered Agent signature required when rain - DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable t¢ Department of State
11, OFFICERS AND DIRECTORS 12, N ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMMLE O pelete WIE OYS - [ Change ~ [ Addition | 8-
NAME NAME (‘_,CC—"\‘E—D ‘_ \LC'TT\ EEQ\J o ;':Q:,,
STREET ADDRESS srerranpness | VS 1O BW 08 0T e { 3
CITY-5T-2P CITY-§7-2P S L A W W 4] Ve 22|55 <
(3]

TITLE O Dalete TMLE S [ Change [ Additon |
NAME NAME UESTRE | SUSANNA
STREET ADORESS seeTanDRESs | HSIO 5»3 Wk CT 0L *4’ i
GITY-57-27P | BEACH FL CITY-51-21P Fest | rloranA ’b?)l sS
ILE O Delete TITLE [JChange [ Addition
NAME HAME

_ STREET ADDRESS-|: STREET ADDRESS N - . )
CITY-ST-2IP CITY-$T-21P . N e
mE O Delate TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CIFY-5T-2IP
TME 3 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2I0 CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report j
of the corporation or the I’SCGNBF or trusies empjowegred to
changed, or on an attachment with an Address/ with's Il giher like empowered.

=AM ESTR G

ling dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
rue and-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 0%-2%-0l

"SIGNATURE: >/ ) /

SIGMATURE AND TYPED OR

BRINTED NANME OF SIGNING OFFICER OR DIRECTOR

- _Date__ . _——— .—. -DaytimePhone# _ _

. s e = T T T



