NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT# 7u07/0z

1. Entity Name

CABAIGUAN CrauDd oF Fo@ 34, /NS, V

T -

Secretary of State

03-21-2003 90090 015 ****5] .25

3 Malling Address
<o Mawues p.e.ee:-/gu): e d

2. Pringipal Place of Business

o Kihiltk s Tepus Rsec s

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

181 Crandon Bevd ¥207|)¢s LA bonl T, ¥z o7

City & State e City & State 4. FE| Number Appiied For
IRy TiscAyN e, Feo | REY Siscayns, Fe S$7-zog9592 [Not Applicable

Zip Country Zip ” 'Country ‘ . . 58_75 Additional
KETPY M)~ 'B,J».b&" 37145 Mudati- 34_55 5. Certilicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

MANSE, PECEZ-TAS, 14 &

Street-Address (P.O-Box-Number-is Neot-Acceptabie)

¥/ CArN SO Bos

APr, F*3ov
Cit Zip Cod
ryt{ey Tiscdy s FL ;;1?-3.7

8. The above named enlity submits this-statement for
the abligations of registered agent.

SIGRATURE

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

Slgnature, typad or printed name of registered agent and title (f applicable.

{NOTE: Registered Agent signatura required whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E0378 (12/02)

10. OFFICERS AND DIRECTORS

e S

NAME CAsTELLAOS, Nie B

STREETACDRESS | 2 QY F=adal & Al A de V&

CITY-ST-21P Mo 284K, FiL 330,90

TNLE v D }

NAME EAE MHONS, Joegs

SecTaDDRESs | § 7 TG St S22 ST

GITY-S1-2IP MiAHi, Fea—33r¢ & _— .
TITLE )

NAME EAANETA PA'?LO

sect s | 7O 2§ AL A LAntE - -
CITY-ST- 2P /-IIA'-LE,{-H, . 27074

TITLE b ol ’

NAME == MAge s A

STREET ADDRESS gtegédxrbrou Baes, 7 207
cav-st-2p Ke¥ Biscdy e, Fo F71a%
TITLE \V .

NAME EANETA, L SAGSC

STREETADDRESS | 7O R §F W 4L £ A4 S

CITY-ST-21P Hidldearn, Fe 230 4.

TITLE ~ T ’

NAME PESTOM, Oswdedd

STHEETADDAESS | 7 S & Snad L4 S

CITY-S7-2P MIAKI, Ft. FR/ L0

of the corporation or the receiver or trustee
attachment with an address, with all other like empowered.

SIGNATURE: w P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

)i), Florida Statutes. i further certify that the information

2N2f2,y A0 s

,‘8[;9/41



