FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WA F RS

ny

City F L Zip Code

e

; retary of State
DOCUMENT # 377087 ] Secreta
1. Entity Name ! 01-17-2003 90142 033 ***150.00
HELEN CABRERA, INC. |
i
{
Principal Ptace of Business Mailing Address 3
5110 N. ARMENIA 5110 N. ARMENIA ;
TAMPA FL 33603 TAMPA FL 33603 |
1
i
2. Principal Place of Business 3. Mailing Address!
i
i
Sulte, Apt. # etc. Suite, Apt. #, stc] [ CHECK HERE IF MAKING CHANGES
[l
City & State City & State ! 4. FEI Number Applied For
! 58-1358586 Not Appiicable
Zip Country Zip i Country 5, Certificate of Status Desired dd $8'75 A_ddi:ional
~ —— VU S N T i oe .. [0 Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
{ Name
( i
CABREHA’ HELEN i Stresat Address {P.O. Box Number is Not Acceptable)
5110 N. ARMENIA AVE. 1
TAMPA FL 33603 1
|

8. The above named entity submits this statement for the purpose of chang
the obligations-of registered agent.
. g .

A

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I
1
i
i
. - «
* .7 Signature, typed or printed name of registered agent and title if applicanle. ] (NOTE: Rogistered Agent signature required when reinstating) DATE
- i
|
i
i
!
1
i
'
i

CR2E034 (10/02)

i FILE NOW!!! FEE IS $150.00 . N .
> Aty 1,000 Fom il o 855000 . o SosenConpaprreress - $5.00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ celete TITLE [ Change (] Addition
NAME CABRERA,HELEN | HAME |
streeT a00RESS | 14898 N. ROME AVE. ; STREET ADDRESS
GITY-ST-2IP TAMPA FL ! CIY-ST-2IP
TILE SD O Delets; TLE - Clchange [ Addition
NAME TURNER,LUCILLE i NAME
STREET ADDRESS | 2704 CLARK RD. i STREET ADDRESS
orv-st-zr | TAMPA FL , CITY-ST-2IP
MLE D . [ Deletel TILE I T O'change  ~C1 Addition ™|
NAME CABRERA,MARIO 3 NAME
STREET ADDRESS | 14898 N. AROME AVE. | STREET ADDRESS
orv-st-2¢ | TAMPA FL j CITY-ST-21P
TILE O oelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
THIE O elete: TITE * [Ochangs [ Addition
NAME A ~ A N RV ) )
STREET ADDRESS e | STREET ADDRESS
CITY-51-2P | CITY-ST-2IP : -
TITLE O Dem; TMLE ) o O change [ Addition
NAME i NAME
STREET ADDRESS g STRFET ADDRESS
CITY-ST-2iP 1 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an altachmeniwith gn adidress, with all other ljke empovered.

SIGNATURE: __ S/ VR (LA ' {//5%6 E-179.3425]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFlFICER OR DIRECTOR Daté Daytime Phone #

LB




