2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8.00 am §

it Secretary of State .
CUAFCO AND ASSOCIATES, INC. 02-06-2002 90014 005 ***150.00 i
Principal Place of Business Mailing Address
274 NW. 24TH COURT 2174 NW. 24TH COURT
MIAMI FL 33142 MIAMI FL 33142
2. Principa! Place of Business 3. Mailing Address H"""' "I ml’ !l””lm Il“l“"' Ilm I‘N ||’I| “I’l “m ml ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650850991 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
— . ! Name - - o -
D"AZ’ RENE L Street Address (P.O. Box Number is Not Acceptable)
2174 N.W. 24TH COURT .
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE '
Signature, typed or printed name o ragistered agent and title it applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
9. 1hlsrﬁprporatlc.)n is ellglblg tcl) se[ll:slfyc\;s Intangible A F“K“E N?\go!{!} I::EE Isi“$|: 525%% 00 10. Election Campaign Financing $5.00 May Bo
ax lling rgqu:rement and elects la de 0. fter May 1, 2 Fee will be . Trust Fund Contribution. O Added to Fees
(See critsria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD : O Delate TITLE [ Change  [] Addition §
NAME DIAZ, RENE L NAME 2
stReer A0DRESS | 2174 N.W. 24TH COURT STREET ADDRESS Ec-:
CITY-ST-2P MIAMI FL 33142 CITY-ST-2P s
A a8
TITLE ViD O Delete TITLE [ change [ Addition | C
NAME DIAZ, RELMAN NAME
STREET ADDRESS | 2174 N.W. 24TH CQURT STREET ADCRESS
CITY-ST-2IP MIAMI FL 33142 ‘ CITY-5T-ZIP
me [ Detete TIMLE - [(Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-S7-2IP
TITLE [ Dejete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-ZIF
TITLE O Delete TILE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TME [Odchange [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or strpremental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that  am an officer aor directar
of the corporation or the receiveRgr trugtee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8tock 12 if
changed, or on an attachment witthagfaddrese, with all cther like empoweared.
SIGNATURE: | _THAAe/ D2 2 ’/3 &ﬁ?’ 2T Y ez
SIGNAERE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




