L EEE— |

\;’

2002 UNIFORM BUSINESS RERORT. (UBR)

DOCUMENT #

1. Entity Name

CABAL AZCE INVESTMENT, INC.

P01000082135

Principal Place of Business

868 BRICKELL KEY DR SUNE @0
MIAMI FL 331 '

Mailing Address

858 BRICKELL KEY DR SUITE 507
MIAM FL 33131

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
30,2002 8:00 am

Se
Slf):cretary of State

(09-02-2002 90048 004 ***550.00

43143

DO NOT WRITE IN THIS SPACE”

City & State City & State 4. FEI Number Applied For
- & NotApplicable|
Zp Country Zp Country 5 Cenificate of Status Desires  [] ~ $8+753 Additional
. Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
- —— T T mee - = H— o tmaaaad. Name - T e e G e o s it e s et

[}
CABAL’ MARIA CATALINA Streat Address (P.O. Box Number is Not Acceplable)
288 BRICKELL KEY DR SUITE 907 ‘
MEAMI FL 33131

: .‘\ . Cily FL l Zip Code

8. The above named entity submit
the obligations of registered agent,

s this statement tor the purpose of cham,

ging its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

S’wm.wpwwmnmarmwlaf_m_hNapnIMm A

(NCTE: Replsteved Agent sipnatune required whan feinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
" (See criteria on back) (]

FILE NOWY! FEE IS $550.00
After September 13, 2002, Fee will be $750.00
Make.Cﬂeg:k Payable t9 Department of State

10. Election Gampaign Financing
Trust Furd Contributian.

$5.00 May Be
Added 1o qus

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[-11.. _ = s -~ = OFFICERS AND DIRECTORS — - ... .
TILE PSTD (3 Detete TnE O change [ Addition 8
NAME CABAL, MARIA CATALINA NAME =
STEET ADDRESS | 888 BRICKELL KEY DR SUITE 907 STREET ADDRESS 2

. =1
orv-s-2p | MIAMI FL 33131 CITY-ST-2IP V p / o

- IV

e T Detete TE - O/ [ change iticn | €3
av ! 1 TORAO %aé, R
STREET ADDRESS _. )| smerr aooness ZZ : 1 v
CITY-ST- 2P CiTY-51-2IF g f Ay v -
MLE O oeler mE [ Crange (7 Addition |

N | e e e = T TS A gy e ' AR
STREET ADORESS STREET ADDRESS s ,
CiTY-S1-2P CITY-ST-ZIP
TALE [ Detets TMLE Ol change [ Addition |
NAME NAME J
STREET ADDAESS ) STREE? ADDRESS !
CITY-ST-2P CiTY-57-2IP l
LE 7 Dedete ME O Change [ Addition ’ f
STREET ABORESS | . - V- STREET ADDAESS RN B

" ory-s-2p e RS e * GITY-57-2P LTl ‘
M~ Ot Clagawn | |
ONAME L SR . e W F 1 l
. STReer dopeiess [ ) ‘
emvestze | T |
13, nereby cerlify that the inforshation supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)X{), Florida Statutes. ! further certify that the information
indicated on s report or supplemepts) repert is true and accurate and that My signaiure shall have the same legal effect as if made undar oath; that [ am an officer or directar
of tha corparation or the receivar g E DOWE L Pute e rapon as required by Chapter 607, Florida Statutes; and thal my name appears in Block-11 or Block 12 if
changed, or on an atachmeni Y. H red.
SIGNATURE: @ IRED Augor 2¢ [2602
. OFFICER OR DIRECTOR Daiw ) Daytime Phone 4 {

———




