2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PO0000103121

1. Entity Name

5151

FILED
May 29, 2001 8:00 am
Secretary of State

FLORCAB CORPORATION

Principai Place of Business

16181 NE 31 CT. STE 202
AVENTURA FL 33160

Maiting Address

18161 NE 31 (T, STE &2
AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

05-05-2001 90819 021 ***150.00

2940

N BEANERI

DO NOT WRITE IN THIS SPACE

RN

A

= ROA BODIN, GLORIA
2655 LEJAUNE RD, STE 1001
CORAL GABLES FL 33134

City & Stale City & State 4. FEl Number Applied For
Gh - 1007329 Not Applicable |
Zip Country Zip Counlry " , $8.75 Additonat
8. Certificate of Status Desired 3 Feo Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nare

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Cods

SIGNATURE

8. The above named entity submits this statemnent tor the purpose of changing its reyistered office or registered agent. or both, in the State of Florida.

Sigrature, typeq o RINea Name of regrsiered agant and Itie it appiceble.

(NGTE: Re jistared Agent sipnatura requirad whan reinstating)

DATE

8. This corporalion is eligible to satisly its Intangible
Tax filing requirement and elects to do so0.
[See criteria on back)

FILE NOW!! “EE IS $150.00
After MAY t, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 MayBe
Trust Fund Contibution.

Added to Fees

13. | hereby certify that the information 9
indicated on this report of Supphy
of the corperation or the receiver
changed, or on an attachment wii

SIGNATURE:

neAtal report is true A

? % ! A

pplied with this fling does not qualify for the exemption stated in Section 119 0?$3)(i). Florida Statules. | further cerlify that the information
i d accurate and that my signature shall have the same legai ¢
erdd to execute this report a:. required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Biock 12 if

facl as it made under oath; that | am an officer or director

09!&5/090 :

‘me Fhors %

3@(%%’ se1y

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T bPS C Delete TITE Ol Change [ Aadivon | 8
NAME OSCAR BELENISKI, MARIO NAME =]
staee1 anoRess | 18181 NE 31 CT, STE 202 STREET ADDRESS 3
CaTY-S1-21P AVENTURA FL 33160 CirY-ST-2P &
TTLE v 1 Dslete Tt [Ochange [ Aaditicn %
NAME BELENISKI, BEATRIZ BAKE

saeeTanoress | 18181 NE 31 CT, STE 202 STREET ADDRESS

cry-§T-2P AVENTURA FL 33180 CiTy-§T-2IP

TLE T [ Delete TnE O coange [ Addition
NAME BELENISKI, CAROLINA NAME

streeTacoress | 18981 NE 31 CT, STE 202 STREE: ADDRESS

cv-st-2p 7 | AVENTURA FL 33160 - T cy-st-ze - ST 7 -

TILE O oelete " [ Change [ Addilion
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P gy -ST-2P I
TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2P CITY-ST-20P

TITLE 1 verete TILE (O changz 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ™~ CITY-§T-2P




