2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 144898

1. Entity Name

CAPE SABLE CORPORATION

Principal Place of Business
11380 NE 8TH AVE

MIAMI FL 33161
us

Mailing Address
11380 NE BTH AVE.

NORTH MIAMI FLA 33161

us

2. Principai Place of Business

3. Maiiing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90019 037 ***150.00

|

IR

ﬂ

[l

Hil

DO NOT WRITE IN THIS SPACE

-. City & Stale e (EJI)LG;SIELe 4, FE| Number 59.0555959 Applied For
) T R S T Not Applicable-
Zi Count Zi Count it
P o P oumty 5. Cetiicate of Stalus Desired ~ [J 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTENBERG, CONSTANCE Stoot Address (PO BoxTimbar & Nol ACesotan)
reel ress (P.Q. Box Number is Not Acceptable
11380 NE 8TH AVE P
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and tills if applicabls. (NOTE: Registersed Agant signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back) ]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Faes

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TLE [ Crange ] Addition
NAME LICHTENBERG, CONSTANCE NAME
sTreer aooress | 11380 NE 8TH AVE. STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
TITLE [ peete TITLE [ change  [] Addition
NAME KAME
= STREET ADDRESS - — — -] STREET AOCRESS ..
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE £ Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS v ' STREET ADDRESS
CITY-5T-2IP CITY-ST-7p '
TITLE [ oelete TITLE [dchange L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oathy; that | am an officer or diractor
of the carporation or the receiver or trusteée empowered to exacute this repoert as required by Chapter 607, Florida Statutes: and that ey name appears in Block 14 or Black 12 if
changed, or on an attachment with an address, with all other Iike empowered. Constance Lichtenberg

)
SIGNATURE: @MW
SIGNATURE AND TYPED OR PRINTE] € OF SIGNING OFFICER DIRECTOKR

(954)7 97-37/6

ata

‘r‘/‘i’/ oDI

~ " Daytime Phona #

0200310

— -

CR2E034 (10/00)




