2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000069840

1. Entity Name
CABO MAYOR, INC.

Frincipal Place of Business Mailing Address

= s ro O R
1155 BRICKELL BAY DRIVE 1155 BRICKELL BAY DRIVE 5 EEE QS‘W}XWE@\ “ﬁ\“ Ol/ ’
MIAMI, FL 33131 MIAMI, FL 33131 T By e A

Suite, Apl. #, efc. Suite, Apt. #, etc. 12212004 REIN-P CR2E098 (6/04)
City & State Cily & State 4, FEI Number Applied For
65-1123617 Not Applicable
e Country Z Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

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

OVIES, IDA C ‘ Nam&CCQ E KD‘\O\S

2307 DOUGLAS ROAD, #400 StregAddrags (P,gBr%‘NEr’nWE Ttt f-\sﬁ:}a\bie) N O-30F

MIAMI, FL 33145

Mo, FL FL | 24p%

. The above named entity submits this statement for the purpose of changing its registered office or registered dged‘t or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. . o e e ;= -
:F ‘ l i R G T S e 3
SIGNATURE ’Q/*' M 1 2 -"":'!:l -"! Id-——-l 1 I-H-lh‘—wl g 3’(’& R
Signature, yped or printed name of registered agen! and e if applicable. {NQTE: Reglsterad Ageni signature required when reln:ullng] DATE

I

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

y

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIHE PST [ Defete TIE O change  [7] Addition
NAME URIARTE, JUAN M NAME

STREET ADDRESS | 1155 BRICKELL BAY DRIVE STREET ADDRESS

CTY-§T-21P MIAMI, FL 33131 CITY-ST-21P

TILE O pelete 1TE A%,s fa’nf- gar&mry [J Change ‘m Addition
NAME NAME M arco E ﬂ oia

STREET ADDRESS STREET ADORESS 520 31’16#0" f"’&, 5‘[1 Fe. O0-308

CITY- 5T-2IP CITY-ST-21P Midmi j { 33131

TITLE 1 Delete N Wi [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ChyY-57-2P CITY-ST-ZIP

TILE ] Delete TITLE [ Change (7 Addition
NAME NAME :

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CY-87-2IP

TITLE ] Delete TINLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Deete TMLE [1cChange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

Cily-si-2p CIY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(2)(1], Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgrgd ort as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atlachment with ar: address

SIGNATURE:

. eSishd SPcribuny N-33-~0¥ 3oy 3RY- pov

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Dayt:me Phone ¥




