2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTROL UAF, INC.

P97000105079

Principal Place of Business
G/O BRUCE JAY TOLAND. PA.

80 SW 8 STREET. SUITE 1920
MIAMI FL 33130

Mailing Address
G/O BRUCE JAY TOLAND, P.A.
B0 SW 8 STREET. SUITE 1920
MIAM! FL. 33130

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30141 037 ***150.00

‘drUVLIILY

AN O

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied Far
i 65—09%583 Not Applicable

Zip Country Zp ;i;"_ Country 8. Certificate of Status Desired | gg'ggqlﬁ?:éﬁo"al

» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
TOLAND:-BRUCE JAY Eso Street Address (P.O. Box Number is Not Acceptable)
80 SW 8 STREET
SUITE 1920
MIAM' FL 331 30 City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e PS [ pelate TMLE [ Change L1 Addition
NAME MAURICIO, MESA HAME

smeeTaoress | C/O 80 SW 8 STREET, SUITE 1920 STREET ADDFESS

CITY-ST-7IP MIAMI FL 33130 CITY-ST-2IP

TITLE VP 1 Delete TIMLE [ change  [J Acvitien
HAME EVANS, JIM NAME

staeev Anoress | /O 80 SW 8 STREET, SUME 1920 STREET ADDRESS

CiTy-ST-2P MIAMI FL 33130 CITY-ST- 7P

TTLE [ Delste TILE [ Change  [C] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY=$T- 2P CITY-5T-21P

TLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

TME 7 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIp

TMLE [ Deleta TIMLE O] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2P

12. | hereby certify that the infg mahon supplied with this filinggloes not qualify for the exggption stated |
indicated on this report orffupplemental repart is true andfaccurate and that my sicgf
of the corporation or the fhfaiver or trustee empowered p
ith an address with all ffher like empgwersd,

changed, or on an attacjigheny

execute this report ag M

son 119.07(3)(1}, Florida Statutes. | further certify that the information
e same legal effect as if made under oathy; that | am an officer or director
apter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

AY 6685120 .

CR2E034 (10/02)

cﬂfaoloz 30$.381.2999

Daytima Phone #
v Ae

SIGNATURE: ”F’ 7 o VAR A7}

5i ATUREANDWPEDQRPRI D N E P SIGNING dFFIC ',."f OB, C
/) K o A

P ale



