FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allpther like empowered.
2/'2/02-« -
/Sal Vg

SIGNATURE: Z 212 L AEQUIRED
AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED W1 PH

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 g
5 933 ar 23, :00am ¢
DOL Secretary of State )
e 24 e
CABRERA ENTERPRISE, INC. 03-28-2002 90175 025 150.00
Principal Place of Business Mailing Address
819 NORTH "F* STREET 819 NORTH *F* STREET
LAKE WORTH FL 33460 LAKE WORTH FIl. 33460
2. Principa! Place of Business 3. Mailing Address ”“““} m“l“ “]”“”I"”' I”H "”“ll'”llll |||I' ml”'" t"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1034724 Not Applicable
Zi { it
P Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e e e e e . e e e | —MNEME e e e e m g m . e mm -
CABHERA‘ SANTOS Street Address (P.O. Box Number Is Nat Acceptabie)
819 NORTH "F* STREET
LAKE WORTH FL 33460
= City FL | ZiCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
b
Z-
SIGNATURE ﬂ_/ PN -?/ / 3[ %
nature, typsc or priflad name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 7 pate 7
RS st IO oA A ot o 0. Ecton Campeion Fancing _ $5.00 iy e
. y 1, 2002 Fee will be $550.00 Bt
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change (T Addition | &
NAME CABRERA, SANTOS NAME [}
swreet aooress | 819 NORTH "F* STREET STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33460 CITy-S1-21p o
TITLE [ Detete TILE [ Change [} Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ Delete TITLE [ change [ Addition
L e _ oo NAME e e o o e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



