2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007770 FILED
1. Entity Name A l' 13, 2000 8:00 am
CABRERIZO FAMILY HOLDINGS, INC. ecretary of State
04-13-2000 90008 022 ***150.00
Principal Place of Business Mailing Address
9800 N.W. 78TH AVENUE "9800 N.W. 78TH AVENUE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2402
i v O WA AT O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0568420 Not Applicable
Zip Courtry Zip Country 5. Certificale ¢f Status Desired ] $8'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name —
WOLFE RICHAHD C Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
28TH FLOOR
MIAM! FL 33131 o RS

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad narme of Tegisiered &gan and e 1 apphicable. {NOTE: Registered Aperi sighatue regquired when fenstatng) DATE
e eaentand s adsta ™ | antr MAY 1,000 Fop withe $as000 | "> EecionCemaanrrarcrg | - $5.00 vy g
i ' . Jrust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT ] pelete TmE [ change [ Addition
NAME CABRERIZO, TOMAS NAME
STREET ADDRESS | 9800 N.W. 78TH AVE. STREET ADDRESS
orv-stzp | HIALEAH GARDENS FL 33016 GiTY-s1-2
TILE DvVs O oslets TIILE [ change [ Addition
NAME CABRERIZO, VIVIAN HAME
STREET ADDRESS | 9800 N.W. 78TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 23016 CITY-§T-ZIP
TLE O Delete TITLE O change [ Addition
NAME e -a- - - NAME -
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-§T-2P
TITLE 7 celete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8r-21P n CITY-ST-ZIP

13. | hereby certify that the information

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supple i /

tal report is trugBnck agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g toketecute this report-as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oihg} like empowered.

SIGNATURE: ___ Lo~ TX N\ Gufilomas (oherizo LF!B\bﬁfo (205)826-90R8

SIGNATYRE AND TYPED OR PRINTED NARKEOF NGNING OFFICER OR DIRECTOR " Dayume Phorie # 7(’2:2\4-

CR2E034 (9/99)



