FOR PROFIT CORPORATION

‘UNIFORM-BUSINESS. REPORT}UBR)_

FILED
May 05, 2003 8:00 am

WDOCUMENT # 98000073524

1. Entity Name

CAF INTERNATIONAL,CCORPORATION

3

‘DO NOT WRITE IN THIS SPACE

}
L

30128314

2. Principal Place of Business

2666 N.W. 21 TERRACE

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

= Secretary of State

05-05-2003 91762 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA 65-0858170 Not Applicable

Zip Country Zip Country . . $8_75 Additional
13142 S A 5. Certificate of Status Desired [ Fee Required

DO NOT WRITE

—>=-IN-THIS-SPACE -

S F R

e

L

PP

7. Name and Address of Current Registered Agent

Name
CARLOS A FERNANDEZ

Street Address (P.O. Box Number is Not Acceptable)
BOYN1E 86 STREET

Cit
EL PORTAL,

FL

Zip Code

33138

8. The above named entity submits this staterpe

SIGNATUHE -

CARLOS A FERNANDEZ

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A

ped or printed name-of registered agent and tithe if applicabla.

(NQTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax inlmg requirement and elects to doso. ..
(See criteria on back) 1

January 1 - May 1 Fee is $150.00.
; __After May 1, Fee is $550.00 =
e pmended UBR'is $61.25 T
Make Check Payabls to Department of Slat_e )

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TITLE PSD WITLE
NAME FERNANDEZ, CARLOS ARIEL NAME
STREETADDRES_S' - 80 N . E . 86 STREET STREET AUDRESS
om-stZe. | EL PORTAL, FLORIDA 33138 CiTY-ST-ZP
ME Y YRDTAVO A. WERNA - T
NANE GUSTAVO A. FERNANDEZ : NAME _
STREET ADDRESS l 7 9 0 1 N . W . 6 8 AVE APT #T 1 0 5 STREET ADDRESS
Cimy-st-21p MIAMI, FLORIDA 33015 ciry-S1-21p
TITLE THLE T
NAME NAME
STREET ADDRESS e - - STREETADBRFESS, .| | ugmomrmrpmmimonen . — o
CITY-ST-ZIP CITY-S51-7IP N DO NOT WR'TE
TITLE TITLE . L
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-§T-2IF '
TITLE TITLE
MAME NAME
" STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIT¥-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicaled 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 director

of the corporation or the_e
attachment with an ag#

—

Y503

BQer or frustee empowered 10 execute Ihls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
in all other like empowered. .

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phane #

—

CR2E034B (12/01)



