2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

C F 8 OF MIAMI, CORP.

P97000023068

ecretary of State

04-18-2003 90183 045 ***150.00

Principal Place of Business
407 LINCOLN RD

SUITE 5-B

MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN RD

SUITE 58

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

WAV M

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 15 | Applied For
65-073 3 Naot Applicable
i ountr Zi Countr
ap Country P 4 5. Certificate of Status Desired (| $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name e —

— e - - R

= R — pmememm T et

PETERSON, MICHAEL
6361 SUNSET DRIVE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33143

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
; Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TTLE [ Change [ Addition
NARE COCHEOQ-FILETTI, STEFANO NAME

street Doress | 4510 SW 68 CT CIR, #1 STREET ADDAESS

CITY-ST-2P MIAMI FL 33155 CITY-ST- 2P

THLE DTV [ Delete THLE [ Change T Addiion
NAME MESTRE, SUSANNA NAME

STREET ADDRESS | 4510 SW 68 CT CIR, #1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 _ CITY-5T1-2IP

TILE O pelete TITLE [ Change [ Addition
NAME T TEE e = NAME ™ 77 B B i TtotT o w7

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TME O Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-ZIP

kis fillng roes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. I hereby certify that the inforryation
%vm rate and that my signature shall have the same tega! effect as if made under cath; that | am an officer or director

Ekl;lpplle e
indicated on this report or su\eme tal raport is 1y

Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
per like empowsred.

'SIGNATURE: o418 -03%

Date

Daytime Phona #

LODLLON

ny

CR2E034 (10/02)



