FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90162 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001886

1. Entity Name

C.F.A. & COMPANY, INC.

Principal Place of Business Mailing Address

opEwer-sTEEr  230); S 31
HOLEAWOOD-Fi=99023

Menia,

DAVIE FL 33325

& 1660 SW 131 TERRACE

3. Mailing Address

2. Principal Place of Busmess

Suite, Am. #, etc< Suite, Apt. #, etc.

AR OO A T

[0 CHECK HERE IF MAKING CHANGES

City

FL

P canget

ity & State City & State 4. FEI Number Applied For
Country Zip Country . i $8 75 Additional
. fi f .
% 3 00? M 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
TRy e - Tt Namg™ T - R
: GREEN, JAMES Sireet Address (P.O. Box Number is Not Acceptabie)
5702-DEWEY-STREET
HOLEYWOOD FE-33023, Av
‘ J301 W, 31 Aeavd

Scsodeooﬁ

the obligations of fegwslered agent.

SIGNATURE

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

Signature, typed o printed rame of registered agent and tile if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o Florida Department of State

10 ] OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TILE [Jchange [ Addition
NAME GREEN, JAMES HAME S 3 /4\/5 Vi
STREET ADORESS | RZ02 DEVWEY-STREFT STREET ADDRESS | % 30! W .
orv-stzp | HOHAAWOOB-FE-33023 CITY-51-2P 3 300
dpuddme A 33009
TILE O celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
THLE {1 Delete TITLE [JChange [ Addition
NAME - L e—— B oname T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’ of the recelver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem raddress, with all other likg.empowered

A ﬁ r\ﬁ %

i 1=
/11//,1 ,“x\ﬂﬂ HBL—U

(TURE AND TYPED'OR PRINTED NAME 6F snanme OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone #

EIIITONG

L

’

CR2E034 (10/02)



