~1

=

2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPORT

DOCUMENT # P01000069840

1. Entity Name

CABO MAYOR, INC.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90472 017 ***150.00

30039334

Principal Place of Business
1155 BRICKELL BAY DRIVE

Maling Address
1155 RRICKELL BAY DRIVE

—MIAML FL-33 13 )eazx

— MM e o e e - B i S
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S S s (AU
Suite, Apl. ¥, eic. Suibe, ApL W, elc. [ GHECK HERE IF MAKING CHANGES
City & State Gity & Stale 4, FEI Number Applied For
. 65-1123617 Not Apglic anie
2ip Cauntey Zp Sountry 8. Cerificate of Staws Desveu [ 95-79 Additional
Fee Required
8. Name and Address of Current Repistered Agent 7. Name and Address of New Registersd Agent
Narmg
OVIES, IDA C
2307 DOUGLAS ROAD, #400 Street Adoress {P.0. Box Number is Not Acceptable)
MLAMI, FL 33145

Gity EL ' 2ip Code

8. The above named entity submils this statement for the purpose of changing its regige
he ohiigationy of reglered agent.

red office or registerad agent, of both, in the State of Floriag. | am famiar with, and scoept

SIGNATURE

SRR, G Or ) name o 5 M SgENL and 1M § ap pcale (NOPE Rayt ki) dygim signatun muuird whan Snaming) Calg
- " 9. Elaction (-:.ampalgn Financing $5.00 MayBe
Trust Funa Contrisution, Added to Fecs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 11
e PST O Detete TiLE O Cange (7 Addition | &
HANE URIARTE, JUAN M NAME =
SIReTac0Ess | 1166 BRICKELL BAY DRIVE STREETAIDRESS =
orv-size | MIAMI, FL 33931 tov.st-2p g
FilLE 1 Delew e O cherge T Addion g
NAME HARE
SIEET ADDRESS SHREEY ADDRESS:
cav-s1-20 cv.st-np
FLE . O Delete TILE [JCtamge [ Addtion
NAME NaME
STREET ADDAESS . STREEY ADORESS
cy-st-2p crY-§1-2p
Tine 3 Detee TILE OJchenge [ Addtian
NAME NME
SIAEET AGDAESS STREET ADDRESS
Cir-S1-1F £iv. 5129
e [ Dekeie e O ctenge [ Addion
waut NAME '
STREET ALUIESS STREET ADDRESS L .
civ-s1-2¢ B . onY.S1-2p —_— - T
1" e - - 7 Delew TME [Jchenge [ Addition
NAME NAME
STAEET ADDRESS STAEE ADDRESS
L. 5120 COV-ST-2p

12, ) hereby Certify that lhe infarmalion supplied with s filing does not qualily for The exemption slaked in Section 11

9.07(3X1). Florioa Statules. ) lurther cerlify that the information

Indigated on this repoit or supplemental raport |

3 g andl accurate and that my signature shall nave he 3ame lsgal effect as If mads unger oath; thet | am an oftcer or diractor

changed, of 0 an attachmeni with an address, with aill olher lixe Empowered.,
SIGNATURE: QM V RI #o7 2

of the corporation of tha recaiver or trustee empowerad 1o execule thig report 43 required by Chapigr 607, Flonaa Statutes: and that my name appseary In Black 10 or Bock 11 il

Ot F/o3

SIGNATURE AND TYPLD OF PRLNT EDNAME OF SIGHMG OFF TOH

. Coyirma Priche #
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