FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t ggf%fsé(t)gtgm

DOCUMENT # P00000039291 - 06-18-2002 90488 014 ***150.00

1. Entity Name i
EAST COAST CABRERA ENTERPRISES, INC. )
Principal Place of Business Maziling Addrass

100 S DIXE HWY 100 § DDAE HWY -
HOLLYWOOD FL 33020 o

el

Suita, Apl. #, atc. Suite, Apt. #, etc,
City & State ity & State 4. FEI Number - Applied For
#17 e, ﬂ ?: . 65.1W1420 Nol Applicable
Zip Country Zip Coun g , ; $8.75 aaditional
) 3 3 2 6‘ 0 L/[ A_ 8. Certilicate of Status Desired . [] Feo Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogmsrod Ag.nt
e S U e SRy S - Namg T T T T T eI DaAs Lt .
LOOMAR, L. GREGORY ESQ. Street Address (P.0O. Box Number is Not Acceptablg)
1152 NORTH LINIVERSITY DRIVE
PEMBROKE PINES FL 33024 : 1 -
City . FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its refgistered office or registared agent, or both, In the State of Flarida.
4 _ ' g C e
“SIGNATURE R
: Signatre, lyped or printed name of repistenad agend and tbe f applcathe. (NOTE: Regisiered Agent signatue requined when reinataling) ] DATE s i
ta,. This corporation is eligible to satisfy Its Inlangible FILE NOW!!! FEE IS $150.00 10. Elocti i Financi
", Tax filing réquirement and elects 1o do so. After May 1, 2002 Fee will bo $650.00 0. $$?°Nnr$agopr::;u ﬁ;n:ncmg 55.0901\:::5;8 Be
" (Sea criteria 6n back) O Make Check Payabla to Depariment of State ‘ ’
11. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TME DO crange [ Agditon | 5
NAME CABRERA, JAMES HAME )
sthezt AooRess | 20880 NE 30TH PL : STREET ADDRESS 3
omy-st-2¢ | AVENTURA FL 33180 . OiTY-S1-21P §
e ) O Detets e . [ thange [ Addition | &3;
HAME NAME . .
STREET ADDAESS : STREET ADDRESS
CrY-ST-2P ' CiTY-ST- 2P
TME i o _ O Delets J e ] [ Change [ Addition |..
HAME d = .-*'E-"!--..—._..—,._»:—-—-_ﬂrﬂ.-x-_;_.___. - - ~— .WE I gl - - .--: :_Z"l'__ - " C e mwe .
STREET ADDRESS "STREET ADOAESS .
City-57-21P CITY-5T- 1P
TITLE O pewte e [JChange [ Addition
NAME NAME ~-I
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2¢
TM.E 1 petete Mme [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciry-s1-21p -
mE O oeters TINE Ocrange [ addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P !
13. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 118.0 a%3)(1) Florida Statutes. | further certify that the information
indicated on this raport or supplementai repgyt is true an 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 raceiver or truslge afnpowerad 10.ex52 e lhls report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g0 z ol pawptad.
SIGNATURE: My v’
smm OFFICER OA DIAECTOR Deytima Phona #




