SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/9B: §550 {IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Bandra B. Mortham
ANNUAL REPORT B TN ] Secrelary of State
1998 % DIVISION OF CORPORATIONS

DOCU

1. Corporation Nama

CABEZA ENTERPRISES, INC.

MENT #

07761 (6)

Principal Place of Business

Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

AR O

157 NW 36TH ST. 157 NW 36TH ST,
MIAMI FL 33137 MIAM! FL 33137
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principa! Piace of Business - _2a. Malling Address 4. FEI Number Applied For

2 26} 59-2328103 Not Applicable

Sufte, Apt. #, ete | Suite, ApL. #, el 5. Ceriificate of Status Desired L $8.75 additional
22 2ﬂ Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 . ;] Trust Fund Contribution D Addad to Fees

FL

Zip __ Country __dip ___Counlry 8. This corporation owss or has paid the curtgnt ysar Intangible
;:l 251 2;| 3_0] Personal Property Tax due Jung 30. Yes No
8. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent

MCALLISTER, ERNEST 81| Name

220 NW WH ST' 82| Strest Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33127

: 83
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submils this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of regisiered agant and tille il applicatie

{NOTE: Regislared Agenl signature required when reinslaling)

DATE

1z, OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SDI (loeere fr1mme L) change [ Asdition
NAME CABEZA, ILEANA M 42 NAME ]

streeTaooress | 157 NW 36 ST 1.3 STREET ADDRESS

CITYATZP MIAMI FL 14 CITY-ST2P

TITLE [____]DELETE 21 TILE U Change I:' Addilion
NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITYT.ZP 24 CITY5T 2P

TmE (Joetete 21TE 1 changs [ adaiion
NAME 32NAME

STREET ADDRESS 13 STREETADDRESS

CvsTP - L 34 CITY.ST2IP

TLE ([ JoeLee 41TITLE [ change [J adsition
NAME 42NANE

STREET ADDRESS 43STREEY ADDRESS

CITYSTZP 44 CITYST2P

TILE (JoeLete 51TLE 1O change [ addition
NAME 52 NAVE

STREETADDRESS §.3 STREET ADDRESS

CITY-ST-2IP £ 4 CITY-ST-2IP

TmE ] oeteTe 61TITLE L] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CTY.ST2P 64 CITY-ST2P

indicaled

14. | hereby certi

an officer or diréstor of

PISAIATI IS ™,

on this annugl repopor supp

tachmenl with an address.

DA

‘AN IR

7 o

ida Statutes; and

that the informajon supflied with this filing does nol qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
ermenial annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am
1

hef recelver or trusiee empowered 1o execute this reporl as raquired by Chapter 607, that my name appears

CR2E034 (5/98)



