SECOND MATICE: CORPORATION WILL' BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
*€ AMOUNT CUE ON OR BEFORE 0911599: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Allg 26, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Shorotay of Stao Secretary of State
1999 ; ' 5 BIVISION OF CORFORATIONS 08-26-1999 90009 033 ***550.00
DOCUMENT #
1. Corporation Name P97000080970 /
CBF' CORPORATION . o
o - DT
7340 S.W. 48TH STREETY 7340 SW. 48TH STREET
i3] 102
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
09/17/1997
2. Principal Placa of Busingss i 2a. Mailing Address . " 4. FEI Number Appliad For
e . /17 M Ag sl (/7 E | esormose ot Aoste
B?I Suite, Apt. #, etc. ;i Suite, Apt. # etc. 5. Certificate of Status Desired D $8F';5R:sljz_t;%"al
City & Sigle City & Stgte 6. Election Campaign Financing $5.00 May Be
E /\;;M‘f‘d }(:_ —— - —i2gi— M V. W A SR - -}~ —Trust Fund. Contribution D _ Added to‘Fies
Zip Country Zip Country 8. This corporation owes the current yea '
m 5 g/g 2’ El US A( ;;f 33/{3 m USA Intangible Personal Proparty. Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Regists,véd Agdnt
81| Name
FALCON, CATHY
10200 SW 124TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 3
B84, City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [Joeeme 14 THTLE ) / # / 1 (] change g Addition
NAME FALCON, CATHY 12 NAME
streeTappress | 10200 SW 124TH AVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 1.4 CITY-5T-ZiP ~ 1 ~ /S
e T Ceecere 21TILE _ﬂ/ - [ change wibn
RAME FALCON, RAIMUNDO V 2TNANE
sreeTanoress | 10200 SW 124TH AVE 23 STREET ADDRESS
CITY-ST-2)P MIAMI FL 33186 24 CITY-8T-2IP
TITLE e e - . [ loeete . - . framme i _ _ - [ Jcrange L additon
NAME - 12NAME
STREET ADORESS 335TREET ADDRESS
CITY.ST-ZIP 3.4 CITY-ST-ZIP
e [Joeiere 4.1TLE [ 1 change [ Adsition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IF 4.4 CITY-ST-ZIP
TME [ peLete 51 TITLE [ change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-ST-2IP
TITLE ' ] pELETE 5.1 TITLE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the carporation ar the receiver or trustee smpowared ta execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ padayiec) 20, o 7hekS]  Roc-24-1200

SIGNATURE AND TYPED OR #RINTE‘D NAME OF SIGNING OFFICER OR RIRECTOR Date Daytims Phone #

CR2E034 (5/99)

[V (T 1100 1 B ——————
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EFREEDMAN & COMPANY

Leslie ] Freedman, CPA, PA.  Certified Public Accountants and Consultants

July 28, 1999 WTOOOD %Oq’, O
Florida Deptment of Sate OS2 oD,

Annual Reports Filings

PO Box 1500
Tallahassee, F1. 32302-1500 .

—_— - - - B — P . A e~ - . - R —

Re:  CBF Carporation

Es TR 5 == Y

Document # P97000080970

Gentlemen:

We are enclosing your second request, fully executed with payment in the amount
of $150, for the above referenced annual report for our client CBF Corporation. At this
time | am requesting an abatement of the penalty that could be assessed for this late
filing. Our clients principal place of business earlier in the year was 7340 SW 48" Street,
At which time, the company was inactive and our client rarely went into the office.
Therefore, the 1% 1999 Corporate Annual Report was either lost in the mail or misplaced.
CBF Corporation has recently moved to a new principal place of business, located at
7118 SW 117 Avenue, Miami, Florida 33183.

At this time, we would appreciate any consideration you can give regarding our
request for an abatement of the additional $400 penalty fee.

- [fyou have any quest*ons please-do not ﬂcéitate to contact our office.
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1999 Profit Corpdration Anrdual"Report— ===~ R i
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Yours truly,

it ———

eslie ] Freedman, CPA

14234 Southwest 136 Street, Miami, Florida 33186
Phone: (305) 255-6700 Fax: (305) 253-8500



