- FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000050129 ecretary of State

. 1. Entity Name

CUAFCO AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
274 NW. 24TH COURT 2174 NW. 24TH COURT
MiAMI FL 33142 . MIAMI FL 33142
3. Principal Place of Business 3. Mailing Address H"““l“l Il’mml "”“I’“ "”l ""] I'm mll ”m lmlm,)m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 5085099 Applied For
8 S 1 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
) e T R S —_— = 3= i —— o mep———— - e - e Tmm et | - et e
sz' RENE L Street Address (P.O. Box Number is Not Acceptable)
2174 N.W. 24TH COURT
MIAMI FL 33142
City FL rZip Code

8. The above named entity submité,lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

:

S'lt";NATURE -
J. L Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE .
“ ATy 1203 o i b 55000 et Sl ko
Make Check Payable to Florida Department of State v ' ' ° , s
102 Yo OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D\HECTORS IN 11
me -+ |PSD [ pelete TMLE [ Change (] Addiion
nme .. |[DIAZ, RENE L NAME
svaeer aniness [2174 NOW. 24TH COURT STREET ADDRESS
ore-st-ze (MIAMI FL 33142 CITY-ST-2Ip
TITLE VTD [ Dalete TILE O change [ Addition
HAME DIAZ, RELMAN NAME
STREET AGDRESS (2174 N.W. 24TH COURT STREET ADDRESS
omv-st-zp  MIAMY FL 33142 CITY-S§T-2IP
TITLE [ Delste THLE . Fchange [ Addition
NAME ) o . e WM L e e s . }
STREET ADDRESS STREET ADDRESS ’ S
CITY-8T-21P CITY-ST-2IP
TILE [ peete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-51- 7P v CITY-ST-2IP
TITLE [T pelete TILE O Change 3 Addition
NAME NAME
STREET ADORESS = STREET AUDRESS
CITY-ST-2IP h . CITY-8T-2P
TITLE ' : ] Detete TILE 1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P i CITY-ST-21P

12. ) herehy certify tha‘t the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowered.

1A

SIGNATURE: /=== RECEOEX A2 S AQpAid 2oox

snsunw;wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9ivsv20

CR2E034 (10/02)



