fa

op £ - y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

- .‘ Secretary of State
‘[.) ngNlaJmlylENT *  P01000090297 02-21-2002 90096 033 ***150.00
CABRERA & SONS CONSTRUCTION CO., INC 03-26-2002 90101 012 #7875
Principal Place of Business Mailing Address
1804 EAST ANME STREET 1804 EAST ANNEE STREET BO050239 -
TAMPA FL 33612 TAMPA FL 33812 .
— I AR R A DR
Sutte, ApL ¥, ofc. Suita, At 7, elo. DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4. FEI Nymber Applied For
: ‘ - TG 7 vf_é OC;-,,Q Not Applicable
:i’_lp Country ap Country 5. Cartificate of Status Desired (G~ E:;;?q mb"m
) 5. Name and Address of Current Registered Agent . _. - . . 7. Name and Address of New Reqistered Agent -
= - Name - - .
P ~ - T/ T L Edusrd” ‘@’&“@ gl
SPIEGEL & UTRERA, PA. . Steel Address, (P.O. Box Nurmber is Not Acceptable)
1840 SW 22ND ST. Igol @ dame s
4TH FLOOR Wb ga
33145 Ch Zip Cod
NAAM FL “Tam oo~ FL1 23510

lJ
8. The above named ej:)ymits this statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida.

ﬂ/// 3—DAT{/"02

SIGNATURE

Signatute, lyped or paniad name of regisierad agent and fitle if epplcable. {NOTE: Regtitirad Agenl rignature requirad when reinstating)
8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 10, Blect ion 6
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 B E:I::";E&a gop:trr:r;gw::ncm ] fdsd.a?:l?o.g:); sBa
{See criteria on back) )4 Maka Check Payable to Dapartment of State ’

. OFFICERS AND DIRECTORS | EB) ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
Tme PSTD O Delete e e ~ plectders ClChange  [Fkiion g
wie | CABRERA, EDWARD we N ppeol L Cobiero @B 2
STAEET ADDRESS | 1804 EAST ANNIE STREET . STREET AVDRESS - ' .

crv-s1-20 | TAMPA FL 33612 : e Moz | E e O L 7“'/","- Fo Jﬁﬁlj.ig
THLE 3 petete e Ochange [ Addition | O
NAME HAME

STREET ADDRESS SIREET ADDAESS

GiTY-ST- 2P CITY-ST. 2P

~}~TITLE e i e —— - PO ¥ TSR . B 1 R R IS —~n[-].Changa———[]. Agdition - |——

am — e VI SN
CSRETADDRESS (T ST T T T T T T iR apomess | T

CITY-ST-TIP ® CiTY-§7-2F

e (3 eiste e ‘ [JChange [ Acgition
NAME NAME

STREET ADORESS STAEET ADORESS

CITY-51-20 N civ-s-zp

TME [ Delete TRE {JChange (] Additien
NAME NAME

STREET ADDRESS STREET ATORESS

oY -5T-2P CITY - ST-2P

TMLE 1 Detete THLE O Change [ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

ciry-St-ap CITY-$T-2P

13. | hereby certify that the information suppfied with this filing does not qualify for tha exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as If mads undar oath; that i am an officer or director
of the corporation o+ the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; end thal my name appears in Block 11 or Biock 12 if
changad, or on an attaghmarit with an address, with all other like empowered. . -

SIGNATURE: %ﬁ%{"-\ﬂlﬁj AR > &h}(z?-— 9‘13—?”%-0@1

BIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ime Frone B




