2002 UNIFORM BUSINESS REPQRT, (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT #

1. Entity Name

PABLO CACERES CORPORATION

P01000100327 ~ " "~

Secretary of State

05-15-2002 90091 032 ***150.00

Principal Place of Business Malling Address

555 NE. 15TH STREET 555 NE. 15TH STREET
SUTE 7716 SUITE 716

MIAMI FL 33132 MIAMI FL 33132

2. Principal Place of Business

3. Maiiing Address

Suita, Apt. #, atc. Suite, Apt_ #, etc, DO NOT WRITE IN THIS SPACE
ﬁCi:y & State City & State 4. FEl Number Applied For
EI N _26 ~00 32-5 "2 Not Applicable
Zip Country e Country 8. Certificate of Siatus Desired (]} 58‘75 Addttional

Fee Required

7. Name and Addrass of New Registerad Agent

6. Name and Address of Current Reglstered Agent

r—Crcene s, Prpce D

O

{Sew ¢riteria on back)

CACERES, DANIEL Strept Address (P.0. Box Number is Not Acceplable)

555 N.E. 15TH STREET :

SUITE 7718 555 RNE, 15 or, Sve. 7710

MIAMI FL 33132 City ¥ i Zip Codg

- A e FL | "231»2
8. The abovena}mmkrﬁfﬁr j ofﬁl&s statement for the purpase of charging its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE _A
n; . or printad name of regisiened agent and tite ¥ applicabls. {NOTE: Registared Agent siynatur raquined when reiastating) DATE
N r%mn Is eigible to satisty its Intangible . FILE NOW!I} FEE IS $150,00 - 10..Eloction Campalon Firansing, ..
Tdx filing requirement and elects to do so. - Afiar May 1, 2002 Fee will be $550.00 " Trust ;:n:g;:,?;;mon:mmg fms'oq#?;:"

Make Check Payabls to Deparimant of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD D ostets me PS5TYD g Cadiion | 5 |
s CACARES, PABLO DANIEL e OACEpec S , Prow D - g
SAIET ADShess 1555 N.E. 15TH STREET SRETADRESS | 56 T, LD &, ¥ TTU 3
cmv-st-z2¢ (MIAMI FL 33132 cy-S1-3p HALA YA :F-L 22 1_5 y ¥ g
TILE VPD O etete me j O Change [T Addiion | &
NAME PACHECO, FELIPE $ HAME
STREET ADDRESS (565 NLE. 15TH STREET STREET ALDRESS
oTv-sT-2F | MIAMI FL 33132 crrY-sT-2P
TITLE 7 Deseta TME [ ckange T Additian
NAME NaME

= | STREET ADDRESS [~ = e s |87 STREETADDRESS | et = = = o Dt
CITY-ST-21P . |I corv-st-zp
me [ Delets " me [J change [ Addition

==|=RaME s e o e mmem o . e e | e L _
STREET ADDRESS STREET ADDRESS S S s e
CIFY-ST-21P I CITY-ST-3P
TIRLE { celere e [J Change | [ Addition
NAME NAME .
STREET ADORESS STAEET ADDRESS ahl
CITY-ST-2IF Cmy-S1-2P
TILE O pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
13. 1 hereby cehitgltnal the infarmation suppliad with this filing doss rot qualify for the exemption siated in Seciion 119.07&3)(1). Flarida Statuies. | turt_her certily that the information
indicated on this report or supp! eport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractar

of the corporation or the recelver or tysfoe empowersd
Nt wits

changed, or on an at

SIGNATU

address. with all other like empowered.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

(205) 272 -1»17

{0 exacute this report

. - L .
TURE ANG TYPED Off PRINTED NAME OF SKONING OFFICER OR DIRECTOR

Daytma Phona #




