IFORM BUSINESS REPORT (UBR)

.

pocumBaT¥. PO1000040240 - - - | FILED

1. Entity Name

AY  £959/00

CABIBBO HOMES, INC. 02NOV 19 PH 3: 35
Sl TATY SIATE
Principal Place of Business Mailing Address TALLAHAS SEE ] L0 Rm A
8567 COCONUT BLVD 8567 COCONUT BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address i T l IM,LI“ ‘m
HEMS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. EEl Number Applied For
6 Z- 7 3’/)6 6)% Not Applicable
p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
: Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CAB]BBO' AL . 0 Street Address (P.O. Box Number is Not Acceptable)
8567 COCONUT BLVD
TWESTPALMBEACH FC33412— — — — — — ——— T s T - N )

City FL Zip Code

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

SIGNATURE 4%#72 M—; / 7 22,

Signatura, ﬁped or printed name of ragiste;d agent and title if applicable. {NOTE: Raqistered Agent signatura required when reinstating) DATE
. . n 41 - . . 'll

9. This carporation Is eligible to satisfy ils Intangible FILE NOWIl! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees ‘

(See criteria on back} O Make Check Payable to Department of State ' \
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
e D 1 Detete TITLE - Q‘Change {7 Addition 8_ ‘
NAME CABIBBO, ALFREDO NAME 4 N LIE IS ot My B z

2
sTReeT Aporess | 8567 COCONUT BLVD STREET ADDRESS 1052502--01011--003 750,00 3 ‘
orv-si-ze | WEST PALM BEACH FL 33412 oIFY-sT-2P o |
—

TITLE D . [ Delete TITLE O Change (] Addition | O 1
NAME CABIBBO, JOHN NAME }
STREET ADDRESS | 8567 COCONUT BLVD STREET ADDRESS :
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP :
TITLE [ Delgte TILE [Ochange [ Addition :
NAME NAME ;
STREET ADDRESS STREEI ADDHESS ‘
CITY-ST-2ZP CITY-ST-2IP Y A
TIME O Delete TME ()\\ [l change [ Addition
NAME NAME \4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME ; . NAME
STREETADDRESS | ,~ . . - - - SIREET ADORESS
ar-srtae |20 7T T CIFY-ST-ZF
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

13. | heraeby certify that the information supplied with this f|l| does not ghialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true an accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
VTU to executedhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

2%2'593?pﬁ?ﬂ?ﬂﬁéﬁiﬁﬁﬁsﬁp&n al ather like gmpowered. f" éé?."‘-" 29%
SIGNATURE; N\ PEQUIRED AL e T % []-7-07 {




