2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039291

1. Entity Name

EAST COAST CABRERA ENTERPRISES, INC. P

Principal Place of Business Malfling Address
20880 N.E. 30TH PLACE 20880 N.E. 30TH PLACE
AVENTURA LAKES FL 33180 AVENTURA LAKES FL 33180
~
2. Principal Place of Business 3. Mailing Address . “II“

100 SouTH  Dyye My (00 Sovartt DL A

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

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90271 008 ***150.00

AT

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
HOLLM o0 ;L M %L&M 4\/00:’_‘)&. )% éd-/‘ /DO /W Not Applicable

/

Vi
Zip { “Colntry 7 Zip ' Count " ‘ $8.75 Additiona!
5, Certificate of Status Desired [} . \aditio
O d Y j4 Fes Required
3302 LS A 33020 ! :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e s i Name
LOOMAR, L. GREGORY ESQ. I e s :
Street Add P.0. Box Number is Not Acceptabl N
1152 NORTH UNIVERSITY DRIVE reet Address (7.0 Box . ptable)
PEMBROKE PINES FL 33024
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarec Agent signatura requited when reinstating) CATE
‘ L e . "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE b RDeIete TLE O change [ Addition | &
NAME CABRERA, FRANCISCO R e NAME =
streeT aoress | 20880 N.E..30TH PLACE STREET ADDRESS 3
orv-si-ze | AVENTURA LAKES FL 33180 CITY-ST-21P I
o
[3 Change ﬂAddilion %

TITLE N nen. ] 1 Delete TITLE

NAME ﬁf}é‘f "}’:%2%1( NAME

STREETADDRESS | (0@ A/ L Ard _ STREET ADDRESS éf——"’/
CITY-ST-2P [J—VZZ:_M&'-/& 234 33009 ILTY-ST-EJP '

TTLE Presideni O Detete e

N JamesS caBlerA te T
STREETADIRESS |- 9 o 8 @ oW & 30 TTF  place STREET ADDRESS '
GiTY-ST-2IP Avenrrea I adige CITY-ST-2IP

(] Change ﬂAdaiaion

—_l— .

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZiP .o CITY-ST-2IP

TMLE O Dakete TTLE O change [ Addition
NAME KAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

not g

13, | hereby certify thai the information supplipd With this filing does
indicated on this report or supplementalfepart is true and a

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ks repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phona #




