2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

" CAF INTERNATIONAL, CORPORATION 05-17-2000 90900 050 ***150.00
Principal Place of Business Mailing Address
899 WEST AVE. #4-H 899 WEST AVE. #4-H
MIAMI BEACH FL 33139 MIAMT BEACH FL 3313%-5534 Eﬂ U 9 3 3 0 1

I

2, Principal Place of Business 3. Mailing Address

2666 N 2) Yennace| 26¢e ~w 21 Tennace “"N"'Hm‘l

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ . . 51 ‘ P __City & State . 4. FE} Number, e . |__|Applied For__| -«
—_———— A e Wt A g-qr'-ui Rt g et e W= Py t L m— - = T e — v»65.”8 3 RS e
YA ¢ Q7 -, rc H M iAt ﬂw e DA 58170 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3 3 ,‘4 -L (.(’.S,A, 3 3 ’! [ Z. U‘S.Ar 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' CARLOS ARIEL Street Address (P.O. Box Number is Not Acceptable)
899 WEST AVE, #4-H
MIAMI BEACH FL 33139 a4
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
RUAGNATURE
- Signature, typed or printed name of registéred agent and tifle It applicabls (NDTE. Registered Agent signaturs required whaen reinstating) . DATE
e AN : - : - -
9. 1h|sf90rporat|9n is eligible t? sau?fy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 mMay B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TmE D O selete e O change [ Addition | &
HAME FERNANDEZ, CARLOS ARIEL NAME 3
STREET ADORESS | 899 WEST AVE, #4-H STREET ADDRESS el
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP ‘-&-‘
s
TITLE ] Delete TITLE [JChange [ Addition | O
NAME RAME .
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2P
TITLE ) ] Detete TME [Jchange ] Addition
NAME NAME . - . R
STREET ADDRESS" | STREET ADDRESS
LiTY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TITLE : ] pelete TITLE [ Change [ Additien | .
NAME s NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [T nelete TTLE [ change [ addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
oITY-ST-2P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an urate ant my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporaticn or the receiver or irustea-empowerad 6 executodbi=short as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeotsHTan address, with all 'otheglike’ sribowered.
SIGNATURE: 7 A Y1100  _305-ed>-51S5
FE"AND TYPED OR Pnytb NAME OF SIGNING OFFICER QR DIRECTOR v Cate Daytime Phone #




