2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%3%]1) 8:00 am

T

P%ENLEJJ:/IENT # P97000089480 Secretary Of State
CABERNET INTERNATIONAL GROUP, INC. 0-23-2001 90216 001 13.650.00
Principal Place of Business Mailing Address
343 ALMERIA AVENYE ST ANERIATAVERTE
CORAL GABLES FL 33134 GORAL-GABLES_EL 33134
e s (R T
B0 s, 2222 Shert | The Some
Suite, Apt. #.:tc. & Suite, Apt. .#‘ ate. DO NOT WRITE IN THIS SPACE
4 o
City & State _ City & State 4. FEl Number NOT APPL[CABLE Applied For
w L oy '.{, . Not Applicable
‘Zigpg i q S Country Zip Country S, Certificate of Status Desired O E‘g‘g:‘ l.:\i?;:!étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' X i
SPIEGEL & UTRERA, P.A. Street A;gdn::sl(gg‘g—i Nf_r_ﬁ) riklgl_{':::—o‘ t‘bE,‘;. A ‘
A LT T e
HT*  Floe—
g City .
S/ Nt

8. The above named entity submits this s\tjte )

SIGNATURE 3~ — .
Signaluwﬂ ﬂr{u\sd nam EE akﬂ!‘ifca&wcabp rex TQ@PRI*—D&Qis[emd Agent sighature raguired when rainstﬂn% £ DATE
— v ~y
9. This corparation is eligible 1o satisfy its Intangible FILE NOWIY FEE IS $150.00 1€ Election Campaign Financing $5.00 May 8
Yaxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to F::s °
(See criteria on back) | Make Check Payable lo Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SANCHEZ, ELSIE NAME
sTreeT apoRess | 343 ALMERIA AVE N sTReeT ADDSESS
CITY-57-2Ip CORAL GABLES FL 33134 CITY - $T-2IP
TLE 3 pelete TILE O Charge 3 Addition
NAME NAME
STREET ALDRESS STREET AGDRESS
CITY-$T-2IP . CITY-ST-2P
TILE [ Delete TITLE {J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-TiP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : CITY- 5T-2P
TLE 3 Delete TMLE O change  {J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13, ! hereby certify that the information supplied with this filing gee notayalify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenital feport is true andficcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢t trustep empowered td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan agBeess, with all oter like ggfbowered
SIGNATURE: Slse Savhec 4lztol
¥D TYPED OR PRINTED l@E OF SsMING OFFICER OR DIRECTOR Date Daytime Phone #

0618438

GR2E034 (10/00)



