FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000064406 ecretary of State

1. Entity Name 04-28-2003 91413 028 ***]150.00

CAB COMPANY

Principal Place of Business Mailing Address

6208 SWUANS TERRACE 6201 SWANS TERRACE
MIAMI FL 33073 COCONUT CREEK FL 33073

e S_—— VAU

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
65-1 1 16448 Not Applicable
Zi Countr Zi Counir:
. y P Y 5. Certificate of Status Desired | Eese gesqﬂf:c',t"’"a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
E - - Name- -~ = - ) - )

RIVERA, ALFONSO C Strest Address (PO. Box Number is Not Acceptable)
6201 SWANS TERRACE
COCONUT CREEK FL 33073

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed cr primed name nl reglslerad agent and litio if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
| atr May 12000 Fee wiio 555000 Focter oy ancns - 85,00 ey 0
. Make Check Payable to Florida Depanmenl of State '
10. P ) OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O Delete TNLE (] Change [ Addition
e - |CORONEDO, ALFONSO NAME
STREET ADDRESS (8201 SWUANS TERRACE STREET ADDRESS
crv-st-2@ - [COCONUT CREEK FL 33073 CITY-ST-ZIP
me U O Delete TILE {7 Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ petete TITLE [7 Change [ Addition
NAME CT Tt | A T : : - - T - |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST- 7P . CITY-ST-2IP
TITLE 1 Detete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - $T-2IP CHTY-ST-21P

12. | 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 shail have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

sianature: S imhed-efauirED @P“LQK[(D% @54)725 &b)
T T e e

SIGNATURE AND TYPED OR PRINTED ’AME OFJ‘IGNING OFFICER OR DIRECTOR Dats Daytirme Phone #

L LANAS

CR2E034 (10/02)



