2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66165 ‘ s Aé‘egc%gt’azrg,o(}fss’?a(if o

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.

SIGNATURE

Signaturs, type.d or printed name of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
— -i,—TﬂgP-g;ﬂTﬁ;ngEEEiSfy s Intangible E—‘-L*E—atl*ow—ia—%—»'" EEIS -5:':’9-—9—»0 =) — 10.- Election Campaign Einancing _ .= $5.00-May Be —
Tax filing requirernent and elects to do sa. After ;20017 Feea w ;{WW Trust Fund Contribution S| Add. ay
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE {Jchange (T Addition
NAME SUAREZ, ROBERTO E. NAME
staeeT a00REss | 2451 BRICKELL AVE. STHEET ADORESS
GITY-§T-2IP MIAMI FL ) CITY-ST- 24P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE R e e e - -~ Epeete  ~ =f-TEr —mrf- = = [1 Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TLE [ Change [ Addition
NAME NAME
-|~sTreer aDDRESS | - - - - =0 = R STREET ADDRESS ™ T e e e e = T T T
CITY-§1-2IP CITY-ST-2IP
TITLE 7 Dalete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
e 3 oelee TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver oy trustee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment witifl an gHdress, fvith all othgr like empowered.
: - ‘ _
AN QO‘H'T‘“ t. gudﬂ" 7/’ 3/‘]’ 30&1‘/3?'97\] 3

SIGNATURE: :
D TYPED OR PF!INTED/IAHE OF SIGNING CFFICER OR DIRECTOR Dats Daylime Phone #

i,

1. Entity Name -
CAH]BE CONSULTlNG, ING. 08-10-2001 90001 046 ***550.00
Principal Place of Business Mailing Address
2451 BRICKELL AVE 2451 BRICKELL AVE RUyvuwvuvea
APT 20T APT 20T "
MIAMI FL 33129 MIAM! FL 33129
us ‘
= s e A RRRIERERTRATAREL IR
p A Sw €T ;?.j,...;{‘,suawz/z.q7$w3"if i
_SuteAptpetc [ Suite Apt #, elc. - DO NOT WRITE IN THIS SPACE
TP T Ny G e S e e p e g e R (S SRS e O T A P
City & State PR City & State PR— 4. FEI Number Applied For
I vt 4 L MiTawt, + e 592795993 Not Applicable
Zi Country Zip Country . . . it
53 {3 q A4S 3¢ 20 u.S. 5. Cerlificate of Status Desired ] ?ese gasqag:ém"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
4 Name -
%Ccmowwﬁo%"?g 201 Street Address (P.O. Box Number is Not Acceptable)
MIARH FL 33145
City ' FL | 20 Code

§

CR2E034 (10/00)



