2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2002 8:00 am :

DOCUMENT # L01000018437 Secretary of State
CABI AVENTURA OFFICES, LLC 02-19-2002 90065 019 ****50.00
Principal Place of Business Mailing Address
1500 SAN REMO AVE.. STE. 125 ‘ 1500 SAN REMO AVE., STE. 125
MiAM! FL 33146 MIAMI FL 33146
T s IR A
20801 Biscayne Blvd. 20801 Biscavne Blvd.
Sslﬁetgpt. #3%06 S%J:iﬁ,:gptgoeﬁt& DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
l\'fléml, FL ) Miami, FL 65-1155179 Not Applicable
3?::;;,}] 80 COUTJWSA A :7;% 18 0— I COUE;;A T 5. Certifigats of Status Oesired -— ]~ ?i'ggq lﬁ;‘-‘:éﬁo"'%l— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?EAUQASEF?EIEHE?\EE A(Sa'IEENT;SZ,;NC. Street Address (P.O. Box Number is Nof Acceptable)
MIAMI FL 33146
City FL Zip Code

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

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS [ CHANGES
TITLE Man [ Delete TITLE [ Change [ Aadition
NAME Cababie, Elias Ve
STREETADDRESS | 20801 Blscayne Blvd., Suite 306 STREET ADDRESS
CITY-ST-ZP Miami, FL 33180 CITY-ST-2P
TIT;EE Man - [ Delete :AT;EE [ Ghange ] Additicn
(1} .

(OITYZST22P __Miaml'_%'fg:), 1 go_ o '_...-l:l,}r- §~ O L)t £, R e e e = e .
TITLE Man : [ Delete THTLE [ change [ Addition
NaE Cababie, Jacobo NAME

4 .

STRETADIRESS | 20801 Biscayne Blvd., Suite 306 STREET ADDRESS
CITY-ST-2IP .. CITY-ST-2IP

Miami, FL 33180
TITLE O belge TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TLE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P,* CITY-ST-2IP
ME  » O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P

11. | hereby certify that the information supplig

d"with this ﬁling\poes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and acci¥ate ang that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the

egTipowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAMWGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phone #

I

CR2E083 (9/01)



