-~ 238 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA800O00 50189

1. Entity Name

Cuafeo ond Assoaicles, Tna.

Maiting Adaress 3 Y

=

Principal Place of Business

A pw 24 CT
HlOm‘J FL 33142

FILED
00 QCT20 MIC- 19

CRETARY OF STATL
TRELAHASSEE FLORIDA

et

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, elc. ~

Suite, Apt. #, etc:

Cn-ooue&

U poloprepsy

City & State City & State FE'I Number Apphed For
- "'0 8 5qu I Not Applicabie
Zip Country Zip Country ” . sa 75 Additional
5. Certiticats of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rene L. Diaz
2% vw 24 CT

Swreet Address (P.O. Box Numbier is Not Acceptable)

Miami ) FL 33142

City

FL TZip Code

SIGNATURE

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

DATE

SKgnature, lyped or prinled rame of ‘eQistered agent ang tle it applicable [MOTE: Ry Agent $g1

equired when L]

8. This corporation is ¢ligiole 1o satisly its Intanginle
Tax filing requirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

changed, or on an attachment ve

LSIGNATURE:

(See criteria on back) [
11, QFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IS l b . 0 pelete UTLE {J Change [ Addition }
NAME Rene L. Dicz NAME
STREET ADDRESS | = =1 q. N 24 CT STREET ADDRESS
s Mg, FL 33142 5128

—
InLe viTID 7 R 7 Detete e = Dnn-:g_q,.q.?m—mhdon
NAME ReV\Man B G2 NAME ~11/01700--011 13--013
smeeraporess 201 LD 24 T, STREET ADBRESS wxak150, 00 #5000
CiTY-gT-2ip v s FL \ Y-S 28
Miami, 33N .

TITLE O petete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
e 2 Delete TiLE CJcnange [ Addltion—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-ST-2IP
TE [ Delete TI7LE Cchange  [J Addition
NAME NAME
STRAEET ADDRESS STREEF ADDRESS
CITY-ST-71P CITY-ST-2IP
TImE O petete L Dcnange (7 Addition
NAME B vave
STAEET ADDRESS i stacer aoceess
CITY-S1-21p CITY-51- 2
13. | hereby certify that the information supplied with this fiing does nct quahfy for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certfy that ronation

ingicated an this tepart ar supplemental report {8 trus and aceeTs Dal my signature snall have the same legal effect as it made under cath, that | am an of director

of the corporation or the receiver or truslee empcwered tog Yort asrequmed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

; g d.

Date Daylme Frong #

CROTAT IO




CUAFCO AND ASSOCIATES, INC.

DOC.#P98000050129 -

.

R

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, F1L 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND A COMPLETED UNIFORM BUSINESS REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

e e e

(OFFICE OE.THIS YEARS REPORT-1 TRIED TO DO A TRANSACTION WITH THE
{MY BANK FOR ¢ Al LOAN AND WAS TOLD THAT MY CORPORATION WAS NOT\‘
LCURRENT DUETOA MISSING FEI NUMBER. I HAV'E ENCLOSED A COPY OF~——
{ THE CHECK THAT-WAS-PAID TO-YOUR-OFFICE:
(_’APPRECIATE YOUR. HELP IN:-RESOLVING.THIS. MATTER TH_AT IS_\)
ZMPORTANT TOME, > o

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

=

PRESIDENT




