2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 620080
1. Entity Name

CABANAS HOTEL, CORP.

Principal Place of Business
86 W 25TH ST

HIALEAH FL 33010

86 W

Mailing Address

25TH 8T

HIALEAH FL 33010

2. Principal Place of Business 3. Mail

ing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90169 007 ***150.00

s SR

AR

B CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59—1924375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Atitfess ot Current Registered Agent = 7.7 Name and Address of New Registered Agent

Name

RODRIGUEZ, YBRAHIN RODRIGUEZ , YFRAHIN
Street Address (P.O. Box Number is Not Acceptable)

B8 W 25 ST

HIALEAH FL 33010

15651 HUNTRIDGE RD

Cty  DAVIE

FL

fr$Ru3)

the obhgat\ons Off i

SIGNATURES:

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

I/ ~/3~O%

# . iy R ) sitlef if app (NOTE: Registered Agent signature raquired when reinstating} DATE
", F‘LE Nowm (FEE IS $150.00 | , o
. F

ittt 1,203 oo v e $5200 o oy e 3500 o
Make Chbck Payable to Florida Department of State
10. : ' : OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e & | PD Delete TITLE O Chenge [ Addition
NAME RODRIGUEZ, YBRAHIN,, NAME
stReeT AODRESS | 86 W 25TH ST . ’ STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
I SD 1 elete TLE P/S/D K] Change  [SFAddition
NAME RODRIGUEZ, MIRTHA NAME RODRIGUEZ, MIRTELINA
STREET ADDRESS | 86 W 25TH ST sreeTaooress | 66 W 25TH ST
orv-s-2p | HIALEAH FL - B T T CITY-ST-2P HIALERH, 'FL 33010~
TIE [ Delets L RODRIGUEZ , YFRAHIN VP/D Ochange Raddition
NAME NAME
STREET ADDRESS smeeranoness | 49651 HUNTRIDGE RD
oITY-S1-2P ev-srze | DAVIE, FL 33331
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S7-2P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this flhng
indicated on this report ar supplemental report is true an

dees not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-888-2550

changed, or on an gttachment with ar address, with all other like empowered.

SIGNATURE:

PRESIDENT

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER Bt DIRECTpR

e - . I

Daytime Phone #

CR2E034 (10/02)



