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1. Corparation Name

DOCUMENT # P00000063625

CABADA,S CONSTRUCTION CORPORATION

2. Principal Offica Address

8961 SW 34th Street
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Suite, Apt. #, etc.

Suite, Apt. #, ete.

Pt

FILED
02 MY -3 Py & 47

:n\.:r\‘m]-,t RY 6

FSTAT:

TALLAIAS ,;_'_, il a.\xfi?»

T"EII"IE]IZIESS Q97T ——8

~U5/17/1

d—-01004--(] IEI'-T

#*-*EDB.?S #4%#303, 7

4, Date Incorperated or Qualified
To Do Business in Florida

Tune,.zg.,wzooow!__ﬂ -

ity & State ~—nw=== S <Gty BStAg T o
Miami FL ; . 5. FEI Number Applied For I
Miami, FL 65-1020512 Not Appicatl
Zr33165 Cpuntry . Zip Country ry .
Miami Dade 33165 Miami Dade CERTIFICATE OF STATUS DESIRED [W Rt a“g:r':::::e" o8 feduiree
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Gustavo E. Casado
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8000 SW 68th Terrace
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CABADAS’ CONSTRUCTION CORPORATION
8961 SW 34™ Street

g X

Miami, FL 33165
April 27, 2002
e ~Department-of-State == SUTESILEs s emE - T -
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314
Gentlemen:

We are enclosing check in the amount of $308.75 and application for the reinstatement of
Cabadas Construction Corporation .

We beg you to waive the penalty for late filing. The corporation never received the
Uniform Business Report for the years 2001 and 2002.
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