. | | | FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 449431 % ecretary of State
1. Entity Name 04-10-2003 920144 035 ***150.00
CABRINI CORPCRATION
Principal Place of Business Mailing Address
6315 SW 82 CT. 6915 SW 92 CT.
MIAMI FL 33173 MIAMI FL 33173 .
Suite. Apt. #, etc. ‘ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applieg For
59—15 16708 Not Applicable
2lp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e — e —_— —_—
CAROLA YARA BORGES Street Address (P.O. Box Number is Not Acceptable)
6915 Sw 92 CT.
MIAMI FL 33173
) City FL Zip Code

8. The above named entity subprits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE nt
T . Signature, lyped or uvimﬂ name of registered agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
% FILE NOWN! FEE IS $150.00 ‘ . .
B 9. Election Campaign Financin
= After May 1, 2003 Fefa will be $550.00 Trust Fund Copntr?bulion. ¢ O %c%g(th;aezsz °
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 pelete TITLE . [ change ] Aadition
NAME BORGES (CAROLA YARA) NAME
sTReeT anoress G915 SW 92 CT. : STREET ADDRESS
ory-st-zp | MIAME FL , : CITY-ST-2IP
TITLE VP ] pelete TITLE O change  [J Addition
NAME DEBORGES, NORMA NAME .
STREET ADDRESS | 6915 SW 92 CT STREET ADDRESS
crv-st-zp | MIAMI FL CTY-ST-2P
mE - T T T Ooeee . §me  ~ 7|7 T T T Octage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-2P
TTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE ] Defete TITLE [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§1-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this feport or suppiemental report is true and accurate ghd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg ‘}-’ report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmep? aaddress, with all other li owered.
SIGNATURE: , FHROEZAED A2 50 4// ‘7& 05~ EFE-233>

)ﬂﬂATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR / / Date Daytime Phore #

ESOrEC0

v

CR2E034 (10/02)



