FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
A‘NNUAE.. REPORT Secrelary of State

- 1997 o et DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 46553 (8)

1, Corperation Nami

CABARA, INC.

o B Mallng Address ”IINIH Il""" ||m l"lllull |||| |||u|||“ I’I" 'mmm I’I” ||I‘

| Frincipat Fia

10495 BISCAYNE BLVD gﬁ BISCAYNE BLVD
609
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 3316023168
Us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
013111990 06/13/1996
2. Prncipal Place of Business 2a, Mailing Address A. FEI Number Applied For
el 26 650194377 Not Applicable
Suiter, Apl. #, elo Suite. Apt. #, elc,
v A o e AR e 5. Cerliicate of Status Desired ] $8.75 addiional
27 Fea Required
| Cey&Swe ] Gily & State 8. Election Campaign Financing $5.00 May Bo
2::' 28‘ Trust Fund Contribution Added to Fees
__Zp — Country 4 Country 8. This corporation has kability for intangible 1ax under s. 199.032,
I .
24) 25| 29 20| Florida Statutes Eves Do
L - 10. Name and Address of New Reglsterecd Agent
NELSON, BARRY A 81| Name
10495 BISCAYNE BLVD B2| Street Address (P.O. Box Number is Not Actoptable)
608
NORTH MIAMI BEACH FL 33180 63
84| City FL 85] Zip Code
1. Pursuant Lo the provisions of Soclions BU7 0502 and 637, 1508, Fiorida Statules, the above-named corporation submits this statement 10T the pUrpose of changing its registere

affice of rogesterod agent, or boln, i tho Stale of Florida Such change was authorized by the corparation’s board of direciors, | haraby acceapt the appointment as registered
agent | arn familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATUFRE et e e e+ et e e oo
Bognanad g g gritrend nde e oo steeed agent pod bitle ¢ apaicable {NOTE- Regislered Agent signature required whan reinstating) DATE
12. . OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T DELETE 11T7LE [ Change [T Addition
NAME NELSON, BARRY A. 12 NAME
steer ks | 19485 BISCAYNE BLVD., STE. 8068 13 STREEY ADDAESS
CI1Y-51-21P N MAMIBCH.FL. 14 CITY-S1- 2P
T STD [T oRETE 21TE ' (I Crange 1] Aadiion
NAME CARDIN, HOWARD 22 NAME
steer aoness 10 EAST MULBERRY STREEY 23 STREET ADDRESS
CITY- 81 210 BALTIMORE MD 2 ACITY-§T 29
mi [ TorETE 31 111LE [ ctange ] Addition
NamE . 32 NAME
STREED ADGRESS 33 STREET ADDRESS
EITY - S1-20F 34, CITY-ST-2P
ms [T DELETE 41 TITLE [(JChange L] Addilion
NAYE 4 7 NAME
STREET ADGRESS, 43 STREEY ADORESS
LY -5T-7IP 44 CITY-57-21
s [ DELETE 5.1 TTLE L] Change L] Addition
NAME 5.2 NAME
STREET ALDHESS 53 STREEY ADDRESS
Loy -51- 210 54 CIIY-51-219
TILE [T oeere § 4 TITLE L1 Change L] Additien
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LHY-51.2IP 64 CITY-51-2P

Abon supphed with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
! reporl or sugglemenrtal annual report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that
Corporation or 1fd recelvgmor trustee empowerad to exscuta this report as required by Chapler 607, Florida Stalutes; and that my name

d,

il chang ment with an addrass.
w17

14, | do hereby cerbity that the infor
inforrnatian indicated on this
| arn an officer or drector of
appears in Block 12 or Blog)

SIGNATURE:

TYPLD DR PRINTED NAME DF S1GNING OFFICER QR DIRECTOR Date Day:me Fhone ¥

" anden . Morthar Feb 11 1997 8:00am

CR2E034 (9/96)



