FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P0O1000064406 Secretary of State

1. Entity Name

CAB COMPANY 02-24-2002 90019 013 ***150.00
Principal Place of Business Mailing Address

6201 SWUANS TERRACE 6201 SWUANS TERRACE

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

2. Principal Place of Business

TR e P =r vy RN W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State FLDR lDP' &y&t&ne T CQ‘EE((_ FL 4. FEl Number E)g_ “ ‘é Ll'Lf-B :Z:Jizi:i::arb'e

ap 330_,3 ey SA zp 330‘{3 Country IAS A | 5 Ceriicate of Status Desied O feae ggqﬁ?:é"ona'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

RIVERA, ALFONSO C eme ALFONSO  CORONADO
201 SHUANS TERRUCE B SRR FETRACE
COCONUT CREEK FL 33073

o COCONUT CREEK FL | %23

8. The above narmed entity submits this statement for the purpose of channgg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable (NQTE: Registered Agent signalure required when reinstating} DATE
8. This (.:_orporatpn is eligibla to satisfy its Intangible FILE NOW!i! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax fl\lng rgquwrement and etects to do so. ‘!/ After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution, O Add-ed 10 Fe);s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIREpTORS IN 11
TTLE PD [ Dalete TILE YRESI DENT KX Change [ Addition
N RIVERA, ALFONSO C NAE ALFou L0 CDiloNA_Do
sagev a00RESs | 6201 SWUANS TERRACE sweeroness | blo) SWANS TERRA(LE
orv-s120 | COCONUT CREEK FL 33073 orvstze | COCONDIT CJZG’ EK, €L 23073
pit (1 Delete TILE [] Change O] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TIME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE O pelete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-ST-2IP
TTLE UJ Dslete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP

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 h
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Changed or on an attachment with an Wss with all other like emppwered. l
SIGNATURE: ___ nads é@ VAT [06 o (OI ) 7A5-Lob).

SIGNATURE AND TYPED OR PRINTED NAME ’F SIGNMNG OFFICER OR DIRECTOR Dat: Daytime Phone #

6864810

N

CR2E034 (9/01)



