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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ail other like empowered,

SIGNATURE:

N s
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o

et
s 3=

JL Sy

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Data Daytime Fhona #

o e e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1 Enity Name ecretary of State
CABA, INC. 04-24-2002 90306 049 ***150.00
Principal Place of Business Mailing Address
7220 NW. 36 STREET #637 7220 NW. 36 STREET #637
MIAMI FL 33166 MIAMI FL 33166
2. Principal Piace of Business 3. Maiing Address ”Il"lll |” I|||’ "I” ||||| II||| IlN II’I”"“II‘II m“ "I" "" III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEzlu er Applied For
- //0 / ZB Not Applicable
4p Country Zip Country 5. Certificate of Status Cesired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent e e 7. Name and Address of New Registered Agent
=1 e . Name )
=1 Eraaee e == e P = e L S S (S—
RIOS, JAIME A =~ | Sireet Address (P.0. Box Number is Not Acceptable)
7220 NW. 38 STREET #637
MIAMI FL 33186
City _ FL Zip Codo
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or pdntad name of registerad agent and title if applicable. (NCOTE: Registered Agant signature required when reinstating) DATE
o L e . "’
9. :ll'_hnsfﬁprporangn is eu[glbls th> sa:tlstfyéts Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Finanging $5.00 May 8o
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 'PD ) cetete TITLE O change [ Addition | S
NAME BARRIOS, CLARA | NAME =3
sTREET A0oRess | 7220 N.W. 36 STREET #6837 STREET ADDRESS §
orv-st-ze | MIAMI FL 33166 CITY-5T-2IP _ Y
[a
TITLE T - O oelete TTLE . [ change [ Addition | &5
NAME CABRERA, DYDIER NAME
streeT aporess | 2780 NE 183 STREET #601 STREET ADDRESS
orv-s-ze | AVENTURA FL 33160 CITY-ST-2IP
I 1S - O Detete TITLE _ [Ocrange [ Addttion
NAME BARRIOS, JAIME A NANE
sTReeT ADDRESS | 2780 NE 183 STREET #601 - - = SWEET ADDRESS
crv-st-ze | AVENTURA FL 33160 CITY-ST- TP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | >
LITY-ST-2IP — § cmy-sr-ze
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AEDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE [ palate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP



