2000 UNIFORM IUSENESS REPORT (UBIR) 7

DOCUMENT # P9800001 0820

1. Entity Name

CFI GFIOUP ENTERPRISES COFlP c

FILED
Sgp 06, 2000 8:00 am
ecretary of State

07-12-2000 90006 009 ***158.75

" 09-06-2000 90087 037 **%391 .25

.. - : ) ':r
Principal Plage of Business R e " Maiting Address
. ) — E . . . -
51561 SW 10TH STREET 2 6161 Sw 10TH STREET
MIAMI FL 33144 . . MIAMI FL 33144-5145
‘ 2. Principai Place of Business L 3. Mailing Address

T

Suita, Apt. #, ele, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
’ . i 745915 Not Applicable
- 7 :
Zip . ‘ Country . P . C-ou‘nlry o ) 5. Cerliﬁc—ale-?i‘-s-ftys E)e-sfrfad » ?aaa Z?q Ln:?:‘;nonal _
8. Name and Addren of Currenl Heglsiefed Ag 7. Name a and Address of New Registered Agenl
T e —r——— e ———— e R e, e e S e T -Nameb TR T —t '_“"-’ll S L T et T i e ——— gt T & [
HAMOS.GAHLU_S i i : - T o Street Addrass (P.O. Box Number Is Not Acceplabla) -
6161 SW. 10TH STREET : -
MIAMI FL 33144 — ;
Cot . . i ' . e -
" . - City T ' i FL Zip Code
8. The abova namad entity Submits thls statement for the purpase of changing its regisiered office or registered agsnt, or both, in the State ol Florida.
SIGMATURE
Sigraiure, typad or prinded name of registersd agent and Lto if appicabie. (NOTE: Registersd Apani 8/gnatine required when reinstating) QATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Elsction Campaign Financin
Tax fiting requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 " Jrdst Fund Cc,eﬂ,igbuﬁon, ° ﬁ;?,om'ﬁ:’;?
[See criteria on back} Make Check Payabla to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Oetete nmE Clchange  [JAggision | =
NAE RAMOS, CARLOS NAME 1
STREELADDRESS | 1681 SW 10TH ST. STREET ADDRESS 3
£ITY-57-2iP MIAMI FL 33144 CITY -5T-2P .

i
nnE SD Xmme TME Vice PrRESIDERT /D [ Change ﬂkddnion <
i VASQUEZ, J : Nave laﬁeaas Zﬁ—fn 05
smerraoores | 6161 SW J0TH ST, swectoess | (/o) Se) 107 ST
env-stze | IAMI FI/33144 wes | Ay FlogRA 33144 .
Lt o O Deteta e £ Crange 7 Addition
NAME NAME
SIHEL T AUURESS | — e — - ~ STREET APDRESS ~ } ————— "~ =S S
CITY-ST-2IP CIFY-§7-2P . ] e e
mes> el — T T T {7 Delets TITLE 3 Change DAddumn
HAME . NAME
STREET ADDRESS - STREET ADDRESS
Ciry-s7-2iP Cry-51- 2P
L 3 Detete s [JChangé [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2 CITY-SI-ZiP
e J Delute TnE [JChenge  [J Addiion
NAME ’ NAME
STREET ADDRESS X STREET ADDRESS
orTY-ST-2P e m M /\ GTY-ST-2P

13. | hereby certity thatithe Information su Dlidd with
indicated on this report or supplementy/ rd orl |s gy
of the corporation or the receiver of trugted o
changed., or on an ananwm an aydrass

SIGNATURE: |

5 NO| quallfy\pr Ihe exemption stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that tha information

and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
te this repoat as required by Chaptar 807, Florica Siatutes: and thal my name appears in,
e empowared.

ock 11,0r Block 12 if

@ée@/m

SIGNATURE ANLTYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Oats  /




