2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000103591 R creiary of State™

CAB| HOLDINGS, INC. 02-25-2002 90099 031 ***150.00
Principal Place of Business Mailing Address

1500 SAN REMO AVE.. STE. 125 1500 SAN REMO AVE.. STE. 125

CORAL GABLES FL 33146 CORAL GABLES FL 33146

A R

2. Principal Place of Business 3. Mailing Addr_ess
20801 Biscayne Blvd. . 20801 Biscayne-Rlvd..
Suite, Apt. #, etc. Suite, Apt. #, efc, e DO NCT WRITE IN THIS SPACE
Suite 306 Suite 308
City & State City & State S 4. FEI Number Applied For
Mla.[lll, FL Miami, FL 65-1155182 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33180 LISA 33180 USA 5. Certificate of Status Desired | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - e e o Name
ATRIUM REGISTERED AGENTS, INC. Street Addreéé (P.C. Box Er;wber is Not Acceptable)
1500 SAN REMO AVE., STE. 125 T A
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

{ i :

SIGNATURE i
Signature, typed of printed name of registarsd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE PD B Change [ Addition
NAME DANIEL, ELIAS C NAME . .
stree anoness | 1500 SAN REMO AVE,, STE. 126 STREET ADDRESS gabable; Elias
CITY-ST-2P CORAL GABLES FL 33146 CIFY-ST-2IP ngigi,B,%‘Ich%pe_{! SOBlVd. ;, Suite 306 _
TLE vsD [ palete TITLE VSD B7 Change (T Addition
HAME DANIEL, JACOBO C NAME Cababie, Jacobo
sweerooress | 1500 SAN REMO AVE., STE. 125 SREETAORESS | 50801 Biscayne Blvd., Suite 306
_gT- : .sT- Y . .7 -
GITY-ST-7iP CORAL GABLES FL 33146 Cmy-st-zip Miami, FI. 33180
TITLE D O pelete TITLE D B Change [ Addition
—
waMe -= - [-=-DANIEL,. ABRAHAM C — NAME Cababie, Abraham
sTReeT a0oress | 1500 SAN REMO AVE., STE. 125 stheeTa00REss | ~20801~-Biscayne=Blvd:, Suite 306 -- --
CrTY-§T1-2i7 CORAL GABLES FL 33146 CITY-ST-2F Miami, FL 33180
TITLE O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE (] Dalete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-8T-21P
13. | hereby certify that the information supplied wjth ili Rt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee M ? sutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addrg v olher like gmpowered.

SIGNATURE: __ SIGNARZZT =00 1) 07//[!0,1

Daytime Phona #

SIGNATURE AND TYPED OR FRINTED NAME Q) G OFFICER OR DIRECTOR

—

RATWSATY

]

[

CR2E034 (9/01) .



