2001 UNIFORM BUSINESS REPORT

|

. d '
DOCUMENT # 010328 LT e 1 ,
1. Entity Name »
CABALLERO INVESTMENTS, INC. ' 02-122001 90252:011*%**150.00
Principal Place of ﬁusiness Mailing Address ; UI HAR 20 PH Ié 2 l
o AN oA 11 OGEAN DR, _ SECHETARY OF STATE,
KEY BISCAIKE FL 140 KEY BISCATHE FL 149 : ~ TALRAHASSEE-FLORIDA
u i
> P s . UM ET AUt
Suite, Apt. #, atc. Suite. Apt. #, etc, l 0O NQT WRITE IN THIS SPACE
City & State City & State : 4, FE} Number 59-1004262 Applied For
Not Applicable
Zip Cousiry Zip Country O 9$8.75 acdiional

5. Certificate of Siatus Desired

Fea Required

6, Name and Addross of Current Reglistered Agent

7. Name and Address of Naw FReglstered Agent

1" CABALLERO, LOURDES 6.
611 OCEAN DR.

APT. SF

KEY BISCAYNE FL 33149

=y

SIGNATUR

8. Tra above namad entity submits this lateﬁyza purpase of changing its regisiered Of

T = et = e ——
ice or restored Tgent, i tath, ik dhe State of Florida,

-t T

Signalurs. TyPad or pRntIC Fame of reGickesd Bgar: gnd 16 J appicabe

(NOTE: Rogrstansd Aghnt signaturs rac inad whan reinstatng) ~  DATE

/7

8. This corporation is eligibte to satisfy its Intangib'e
Tax filing requiramant end elacts lo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will.be $550.00

10. Election Campsign Financing
Trust Fund Contributicn,

|/ $5.00 May Be
Added to Feas

13. | beraby cem(z that tha information supplied witk this filing does not quality lor 1he exemption t1ated n Section 119.07(3)i), Florida Statutes. | further certity that the infarmalion
\

indicated on
of tha curporation o the 1eceiver or trustes empowel
changed, or on an attach ith an adgress, w

other iike ern erad.

SIGNATURE:

' lauim.ﬁ

SIGNATURE AND TYPER DA FAINTED NAME OF BIGNING OFFICER OM DIRZCTGA -

is report ar supplemental report is true and accurats and that my signature-shall have the same legal eflac as if made under oath; that ! am an officer or director
10 exacuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block * 1 or Block 12 ¢

CuBaviro, 0k -§- F00/

Daytmm Phone «

(See critoria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1) .

Wi P 0 ouet e Ocrege (3 adiion | B

HAME CABALLERO, LOURDES G. NOE i g

simeeranoress | 611 QCEAN DR. APT. OF STREET ADOAESS g

CiTY-ST-2IP KEY BISCAYNE FL CiTY-33. 2° Z
- o

me T 1 oelets me ] Oomne  Cacanon | 5

NAVE CABALLERO, FERNANDO MAME -

STt s | sapageesomeniE 795" S ?3%6 STREET ADDRESS -

Lo MIAMLELOSHSS, . 2R LS .. aiv-s1-28 - mimsremea e e - e
e [ nelars WE Olchange [ Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-st-ap CITY-§~-21P

" TE T T - ) O peleie e CJchange [ Acdition
hAME NAME '
STAEET ADDRESS STREET ADORESS
ary-ST-2p CifY-$7-2P

~URE O el TILE ts O Chenge  [] Addition
NAME MANE
STREET ADDRESS STREET ADDAESS e
CIry.51.21P CITY. §1.21P
mE D dete e [ Crange (3 Awition
NAME i NAME . o
STREET ADORESS STREET ADDRESS
Cry-31-2IP GITY-ST-;IP




