FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # y
DOCUM 575356 Secretary of State
JULIO C. CABRERA CERTIFIED PUBLIC ACCOUNTANT, PR 03-13-2002 90082 043 ***150.00
OFESSIONAL ASSOCIATION
Principat Place of Business Mailing Address
6365 - TAFT . STREET 6365 TAFT STREET
#3003 #3003
HOLLYWOQOD FL 33024 - HOLLYWOOD FL 33024 : .
2, Principal Place of Business 3. Mailing Address

7369 Sheridan Street 7369 Sheridan Street

Suite, Apt., #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

Suite 201 Suite 201

City & State City & State 4. FEI Number Applied For

Hollywood, Florida Hollywood, Florida 59-1827632 Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired O ga.;ls Adc:jitionat

33024 - Broward 33024 - Broward : 96 Roquire

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Iulio C. Cabrera

CABRERA’ Julo c Street Address (P.O. Box Number is Not Acceptable)

6365 TAFT STREET 7369 Sheridan Street

SU’TE 3003 Suite 201

HOI‘LYWOOD FL 33024 City FL | ZioCode

" 7 Hollywood 33024
8. The ahove named entity s its {hiE statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ — 4 }’_ -
SIGNATURE Tolo @Z’:ﬂ rir / OA
Signature, r{yﬂﬁyﬁmd narme of registered agent and title if applicable. {NOTE: Registered Agéntsighatura requiréd when reinstating) DATE

9. This corporatlon' affgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ an E .

Tax fing req a0 siects 9 do 0. After May 1, 2002 Fee will be $550.00 B e paneing  $5.00 way B

(See criteri O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Delete TMLE [Jchange [ Addition
NAME CABRERA, JULIO C NAME
streer aporess | 11775 N W 26 STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 3 CITY-ST-ZP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-$7-2IP
TILE B T T T T Ooeee e~ ’ [0 change  [J Addition
NAME ! NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-7IP
TITLE ™ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /j CITY- ST-2IP

13. | hereby certify that the informatiog’supplieg with this filin
indicated on this report or supplgfnental r
of the corporation or the receivel or trust

does not qualify for the exemption stated in Section 119, 07% Xi), Florida Statutes. | further certify that the information

ignature shall have the sama legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowerad.

SIGNATURE: __ : / Tohe Cadore ca 3- Lo 184781 1940

A
sua;(nry!ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ma Phona #

AV PEOPSLO

CR2E034 (9/01)



