FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CABA, INC.

PO1600050390

Pringipal Place of Business
7220 N.W. 36 STREET #637

MIAMI FL 33166

Mailing Address
7220 NW. 36 STREET #637
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ecretary of State

04-23-2003 90254 029 ***150.00

VA MR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65 1 101493 Not Applicable
z i Count| iti
P Country Zip - Loty 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIOS, JAMEA.— ooe . -

R

7220 N.W. 36 STREET #837
MIAMI FL 33166

=== SireetAddressi(P.O<Box-MNumberis:NotrAccontable) ==

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislared agent and title if applicable.

{NQOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

¢ n

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

i11.

o R

IAY]

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD = -, O Delets TITLE D crange [ Addition | &
NAME BARRIOS, CLARA | NAME - - 2
STREET ADDRESS | 7220 N.W. 36 STREET #637 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP 8
o

TITLE T [ pelete TITLE [ Change  [] Addition 5
NAME CABRERA, DYDIER NAME
STREET ADCRESS | 2780 NE 183 STREET #601 STREET ADDRESS
orv-s1-2P | AVENTURA FL 33160 CITY-ST-ZP
TITLE S {7 Delete TITLE [ changs [ Addition
NAWE BARRIOS, JAIME A NAME
STREET ADORESS | 2780 NE 183 STREET #601 STREET ADDRESS

| _CiTY.ST-2P AVENTURA_FL—;M re— o e N . FLO I ) R S, e
TITLE [ pelete TITLE [J CGhange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE 1 bekete TITEE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.
/ .
N AT ET D Tz IEE )
SIGNATURE: _ (DI “%T‘@é@ BRI O¢-Ro-03  3I5( 9432298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #



