2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + P97000080970 Wecretary of State

CBF CORPORATION 04-03-2002 90196 015 ***150.00
Principal Place of Business Mailing Address

718 SW H7 AVE 7118 SW 117 AVE

MIAMI FL 33183 MIAMI FL 33183

z * A

2. Principal Piace of Business Au.(_ 3. Mailing Address

OO S Lat 10300 S20 1o Ao

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
YW@~k PP | L O TRy Qa. e i . B50760496 - +|-— [ Not Applicabie

Zip Country Zip Coungry, - ‘ $8.75 additional

35 i ?(9 OS—A’ 33) 8(: L)XA 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALCON' CATHY Street Address (P.Q. Box Number is Not Acceptable)

10200 SW 124TH AVE

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
ot easramntana s toto. % | AarMay 1,2002 Fog oo Sas0g0 | 10 Focien b Francig - $8.00 vy oo
= ) ' . Trust Fund Contribution. [0 . Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
g DPS O Delete TLE Clchange [ Addition
HANE FALCON, CATHY NAME
oTReeT ADDRESS | 10200 SW 124TH AVE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33186 CITY-5T-2P
TILE DT [T pelete TILE [dChange [ Addition
NAME FALCON, RAIMUNDO V NAME
sreer anoress | 10200 SW 124TH AVE STREET ADDRESS )
cmy-st-ze | MIAMI-FL-33186 et SN EREER | 0 A I L et bt S stk A .
TMLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-21P
TTE O pelete TNLE [ change (] Addition
NAME | Name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF* CITY-57-2IP
me [ pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21F CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add[ess, with all other like empowered.

& LA OUIRED S Faloo-  HT-sic- 55

SIGNATURE AND S¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

G b R RAAY

Ny

CR2E034 (9/01)



