2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 387731 | Apr 30, 2001 8:00 am
1. Entity Name l y S
CABRIZAS-DOBAO EQUIPMENT CO, INC ecreta of State
! ) 04-30-2001 90332 021 ***150.00
Principal Place of Business Mailing Address
3828 NW 37TH COURl 3400 GORAL WAY
MIAMt FL 33142 — 4208 600
us . MIAMI FL 33145053
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1353452 Applied For
: Not Applicable
Zle Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DOBAO, MANUEL E.
Street Address (P.O. Box Number is Not Acceptiable)
3400 CORAL WAY, STE. 600
MIAMI FL 33145-3053 ,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla {NOTE: Registered Agent signatura reguired when reinstating) DATE
Q. lhlsfﬁprporallc?n is ehglblg t? satlsfy:jtS Intangible Fl:ﬁwN?v:dn FEE IS."$I:50.00 10. Election Campaign Financing $5.00 May 8o
ax fi |n.g r.equrrement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4}
TALE VsD [ Detete me [ Change [ Acdition
NAME DOBAO, MANUEL E. NAME
sTREET ADDRESS | 3828 N.W. 37 CT. STREET ADDRESS
CITY-§T-ZiP MIAMI FL 33142 —4208 CITy-§T-2p
me PTD O Delste TILE [ Change [T Adcltion
NAME DOBAC, ORLANDO NAME
STREET ADDRESS | 3828 N.W. 37 CT. STREET ADDRESS
or-si-2¢ | MIAMI FL 33142—4208 cir-ST-2¢
mE (1 pelete F TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS _3;"‘“ STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CiY-ST-2iP )
TITLE [T Delete TMLE O change 3 Addition
NAME NAME
ST#ET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S51-ZIF
TRE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o] € el €l

SIGNATURE! v c»éé) MANUEL E. DOBAO 03-29-01 305-446-2055

?‘TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cate Daytime Phane #

rd

GI53410

CR2E034 (10/00)



