2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  G05542 Wecretary of State

CABELL ENTERPRISES, INC. 04-23-2002 90396 039 ***150.00
Principal Place of Business Mailing Address
4200 ALIRORA STREEF- 4205-AURORA-STREET-

CORAL GABLES FL 39t¢6- CORAL GABLES FL 33346

IRV ERERNAW GO

2. Principal Place of Business 3. Mailing Address
(60 Powet HE reor) Ruydl 370 Power delleon BLvp
Suite, Apt. #, etc. i Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE
. —_—
City & State City & State 4. FEI Number 59-22. 43807 Applied For
Cofh =6 pREES  FL corpl GABLES FL _ ceTIvl 4 Not Applicable
_Zip- e = e Gounly— fee e e | Ziprs = [ Codntey—_ T T - $8.75 Additional
2%(3 L{ _{) S 23/3 ¥ §) 5. Certificate of Status Desnr’ed d Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

BLAIS, DEBORAH TYLER
1419 MADISON STREET
HOLLYWOOD FL 33020

Streat Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signatuse required when reinstating) DATE
® Taking eanaman masa s | atierMay 12002 Feo wil baSos0gp | 1% EeCInCampsin Faning - $5.00 oy 5e
g 14 . ¥ - Trust Fund Contribution, (] Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TiILE [ Change (] Addition
NAME CABELL, ELAINE A NAME
stReeTaRess | 7220 SW S3RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Pr - oo 2o o, oo —a " 2 e L OTYSST-AR o e e e s e s -
ME O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TIFLE R [ Delete TITLE [CJchange [ Addition
NAME I S NAME
STREET ADDRESS | 5% STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TMLE [ Detete THILE Ochange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn ar? attachment with an address, with all other like empowered. —?OS'_"' q45 16 _(—3

SIGNATURE: DI 08 Gl Erprve B ChApble YT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheone #

-~

é,

<

v

CR2EQ34 (9/01)



