2003 FOR PROFIT CORPORATION Ma 021%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000063625 ng;{;ff‘gz;{ ;ﬁﬁﬁi_‘oﬁe

1. Entity Name

CABADA’'S CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address T o
891 SW 34TH STREET 8961 SW 34TH STREET
MIAMI FL 33165 MIAMI FL 33165
2, Principa)l Place of Busingss 3. Mailing Address ‘ ‘““Il[ m "[" ""l Im' II‘“ ||I" "”I m“ m" |Hll ““\ |\“ ‘“\
Suite, Apt. #. ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1020512 .| Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O Ega.gesq L‘:gg‘;ﬁ""""'
6.~ Name and Audregss of Current RegisteredAgent—— "~ ~—— |~~~ 7. Name and Address of New Registered Agent
Name
CABADA‘ FELIX X Street Address (P.O. Box Number is Not Acceplable)
8961 SW 34TH STREET
MIAMI FL 33165
City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and title if applicable. (NOTE: Registorad Agenl signalure required when reinstating) DATE
i
“FILE NOW!l! FEE IS $150.00 . ) ) .
. El F
Atter May 1, 2003 Feo will be $550.00 it oo 1 35,00 M g
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Deiete TLE [O Change [T Addition
NAME CABADA, FELIX § NAME
STREET ADORESS | 8981 SW 34TH STREET STREET ADDRESS
orv-st-z¢ | MIAMI FL 33165 g COY-ST-2
THTLE D [ Delete TITLE TJchange [ Aadition
NAME CABADA-PANICHET, BRIDGET NeME
STREET ADDRESS | B961 SW 34TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33165 CITY-$T-2IP
e | T T T Detete e i T T Change L Addiwon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF {ITY-ST-2IP
TILE [ Datete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-2IP
T O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] Delete TILE [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-§T-2I9

12. | hereby certify that the information supplied with this filing does got gualy for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is {ua and agougate/ing fnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ernp pert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an add j wered.

7 pmw N?E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

4118420

AY

CR?FNR4 (10/02)



