FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90104 021 ***150.00

' DOCUMENT #  P01000082135

1. Entity Name
CABAL AZCE INVESTMENT, INC.

N 9d0zez0

Principal Place of Businesa Mailing Address

889 BRICKELL KEY DR SUITE 907 888 BRICKELL KEY DR SUITE 907

MIAMI FL 3313 MIAMI FL 3313

2. Principal Place of Busingss 3. Mailing Address IIIM“HH “’I“‘l” ll‘" Ilm |l|“ ||l|”|”| “ll| ”IIl ml‘ “"I“l
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . - Applied For

]4 - |64:?’S_£Z Not Applicable

Zip Country ~ Zip Country 0 53_75 Additional

5. Cerlificate of Status Desired Fes Required

6.~ Name-and-Address of Current Registered Agent—————— ———| —— —7.”Name and Address of New Reglstered-agent "~ ~

Name

CABAL, MARIA CATALINA -
868 BRICKELL KEY DR SUTTE 907
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

oyl 30|06z

(NOTE: Registerad Agent signalure raquired when Ieinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
] 9. Election C F
Aftar May 1, 2003 Feo will b $550.00 o rund tinton, - D Baiet iy
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PSTD O Delete TITLE O cChange  [J Addition g

NANE CABAL, MARIA CATALINA NAME 3

sheer soress | 888 BRICKELL KEY DR SUITE 907 SIREET ADDRESS 3

CITY-ST-7P MIAMI FL 33131 CITY-ST-21P g

TILE VP [ Datete TITLE J Change [ Additicn %

NAME SAY, VICTORIA NAME

STREET AODRESS | 1122 WEST CAMINO REAL STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2P

TITLE [ peiate TITLE . [ Change [ Addition
M| = TET - " TR N N - - 0 T T T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP

TITLE O Celete TITLE [ change T Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-Z1P GITY-SF-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-SI-21P CITY-ST-ZP

TITLE 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplegrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel optrustea empowered to execu B equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i bd.

Da\mme Phone #




