2001 UNIFORM BUSINESS REPORT (UB FILED

DOCUMENT #  B00000063864 May 11, 2001 8:00 am
e Secretary of State

_ _ ok 3 ok
Recabal International, COIP. 05-11-2001 90309 005 150.00
Principal Place of Business Mailing Address
2414 Abby Dr., #208 2414 Abby Dr., #208
Kissimmee, FL 34741 Kissimmee, FL 34741

ADOE22YE

2. Principal Place of Business 3. Wailing Address
‘ Suite, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i
=f Ciy & State City & State 4. FE! Number Apptied For
65—1020577 Mol Applicabie
Zip Countr Zi Countr i
: Y ® Ly 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William Gerstein
Rafael Eduardo Cabal Correa

Street Address (P.O. Box Number is Not Acceptable)
4080 SW 84 Ave.

Miami, FL 33155

1300 N Federal Bwy, Suite 203
City Zip Code

Boca Raton FL 33432
8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE ai/‘/tM Jﬁ\ Willijam Gerstein, Registered Agent 04/21/2001

Signature, typed or printed name of reg'sterad agent ard tie ¥ anplicable. (NOTE. Regisierad Agent sigrature requirsd ween reinstating) BATE
- on s ciig sty s Intangible | "

9. ;hlsfﬁlorporarwgn is ei;g\blje u‘a S?U?fyc;ts Intangible - Fi;i\??\fzvém FFEE. !S'u$;52§5$ w 10. Election Campaign Financing $5.00 nay B

axfiling requirement and efects 1o do so. - After ’ &8 Wil be 3.0, : Trust Fund Contribution. U AddedtoFees

(See criteria on back) 0 . Make Check Payabile to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelee MLE [ change [ Addiion | S
NAKE Cabal Correa, Rafael Eduardo HAME py
STREETADDRSSS | 2414 Abby Dr., #208 STREET ADDRESS 3
CITY-ST-2IP . . ATy -$T-2IP =]

ST Kissimmee, FL 34741 LIy -$ o
TLE M pelete THLE [ Change [ Addition %
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$7-71P
TiTiE 1 Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-22P CITY-ST-2IP
TIILE ] Delete TITLE {_] Changs ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CI7Y-ST-24P
TITLE [ Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7IP CITY-ST-21P
ThLE 7 pelete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or onan attachment with an address, with all other jike empowered.
p ( (ﬁ Rafael Eduardo Cabal Correa, Pres. 4/21/2001
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




