| FILED
2003 _FOR PROFIT CORPORATION
UNIFOI;M BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 575356 Secretary of State
1. Entity Name 01-21-2003 90542 045 ***150.00
JULIO C. CABRERA CERTIFIED PUBLIC ACCOUNTANT, PR
OFESSIONAL ASSOCIATION
Principal Place of Business Maiting Address
73689 SHERIDAN STREET 7369 SHERIDAN STREET
SUITE 201 SUITE 201
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 I
; : AR ERIRERRR AR
2. Principal Place of Businass 3. Mailing Address

Slite. Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

59‘182?632 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Adaitional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABREHA' JUUO C ’ . JR— -Streat Address (P.Q..Box Number is Not Acceplable) o -
7369 SHERIDAN STREET ) T

SUITE 201

HOLLYWOOD FL 33024 ' » 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. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coftl;ﬁ)ulion. e a fdsd.eg?ong?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TILE PSD : O Delete | [ change [ Addition
NAME CABRERA, JULIO C NAME
streer ancress | 11775 N W 26 STREET STREET ADDRESS é.(
orv-si-ze | CORAL SPRINGS, FL 39 (, < oaw-m 52)
TMLE 3 Celete me [ Changs (] Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS - " STREET ADDRESS - -
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 2] Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—7 CITY-31-7P e

12. | hereby certify that the information es not qualify for the exempli in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplem re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftrustee empowerad a i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e REQYiiaD . cabrars 1 J7es 7)74?&-7?@

'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

plied with this filing

SIGNATURE: __ SIGRH

SIGNATURE AND TYPE

BN

AV

CR2E034 (10/02)



