2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT #  P98000027173

1. Enlity Name

JUB

‘Qs i .

04-28-2003 20268 031 ***150.00

CFRC, INC.,

Principal Place of Business Malling Address

1119 KING ST B PO BOX 1287

COCOA FL 32622 oo MELBOURNE FL 32002

AR A

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, eic. Sulte. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & Siate Cily & Srate 4. FEINumber Appliad For
59-3535819 Not ApeTcanie
Zip Country Zip Country 5. Certificate of Status Desired O gfe:g?q ﬁ::l(;ﬁonal
. 8. Name and Address of Current na_glglemu Agent I J o e .. ..7. Name and Addrass of New.Registered ngnt. P
e e R P — R P Nme - - - e
AR, FARIDEH Street Address (P.Q. Bax Number is Not Acceplable)
316 STRAWBRIDGE AVE
MELBOURNE L 32902 _
T T City L | @pCode

the obligations of registered agent.

8. The mbove named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, In the State ol Florida. ) am lamiliar with, and accept

SIGMATURE
K typuct or primed name of regisiered A0l D lite If A0DECADM. (NOTE: Feg Agen =g reGuired when r 9 DATE
" M':LE Nm '::EE\:?IISI;?SDS?I 00 8. Election Campaign Financing $5.00 May Be
Mary Trust Fund Contribution. Added to Fees
Make Cheek Payable to Florida Department of State
0., -, OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TE ‘1eD 0 Delete mEe ClcChange [ Acdition | &
NAME' RADFAR, FARIDEH RAME g
sweer apoaess | PO BOX 1287 N/A STREET ADDRESS §
orv-s-z¢ | MELBOURNE FL 32902 Gy ST-7P g
E)
mﬁz Y — Roe:m TNZMli M1 MPB HE:—S H MPT, @Chame 3 Aagition g
-NASIR-AH—
et aooeess | 2605-HAILAVE smenoness | P o Bw X v 4T
orr-sr7 | REDGNBE-BEAEH CA 90278 sz | Hddbawor Fo_ 2NN
TITLE - -—LDMm-gw B TME .~ . mfw—— i . e v et st B - .[_}-Change DMdil'IDn-‘--
S NAME _ .. ——— - = [ _.M . — e e ———— _ —_———
STREEY ADDRESS STREET ADDRESS
TY-51-7P CITY-ST-2IP
me 0 petste TLE COchangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-St-2P
me "O oelate TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTv-51-7P
THLE O Delete e DOictenge [ Addition
NAME WAME
STREEY ADDRESS STREET ADDRESS
CTv-gr-2p s /_\_

SIGNATURE:

12. | hereby certidy thal the information supplied wilh this filing does not qualify for the exemption £tated in Section 1194
indicated on this report or suppiemental report is true and accurate and that my signature siall have the .
of the corporation or the raceiver or trustes empowered to execute this repart as required b Chapter orida Sta

changed, or on an attachment with an address, with all other like empowered,

s H1atutes. | further cartify that the information
age under oath; that | am an officer or director
thal ;my nama appears in Blogk 10 or Block 11if

2l 3

—

mnwmmmswmmommmn

_SIGNATURE REQUIRED [\
Y




