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2003 FOR PROFIT CORPORATION

s

UNIFORM BUSINESS REPORT (UBR) :

DOC‘_UMEI,\IT;# P02000011636

1. Entity Name

CABANA CARIOCA INC.

Principal Place of Businessj Mailing Address

10850 BAL HARBOR DRIVE 10850 BAL HARBOR
BOCA RATON FL 3% BOCA RATON FL 3345

DRIVE

FILED
ecretary of State

03-10-2003 30785 002 ***150.00

(T

2. Principal Place of Business 3. Mailing 'Agdress

Suite, Apl. #, etc. M Suile. Apt #.¢ic. S < {0 CHECK HERE IF MAKING CHANGES

City & State e ‘  City & State 4. FE] Number Applied For

- Not Applicabla
Zip Country Zp Country ifical $B.75 Additional
5. Ceriificats of Status Desired O Fas Required
6. Name and Agdress of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
[ . _— , szl Name S22 e SRR SR T T T

~ 0; RY JlJR Street Address (P.O, Box Number is Not Acceptable)

/LIGHTHOUSE POINT FL 33064

L *

Lt e Ty

City

Zip Code

FL|

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obfigations of registered agent.

SIGNATURE
. hw Signate, w«llurpdriladnmolvoginwndaoen‘ and i il applicable_

{NOTE: Regisiarad AgQan signaiure réQuired when rsinxatng)

DATE

Apr 10, 2003 8:00 am

E- i
. Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Coniribution.

$9.00 May Be
Adder to Fees

10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PRESC pENT 1 Deiete o Dl Crags L) Addilion
I 2
::R::TADDR 55 & € / Re b % xérmsss
E! .
il g?{o Gl Haldop 2R . o
Pt -

e o [ Deters LT {J Change  [] Addition
HAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-S7-2P . . |.. - . -— —— Lo CITY-81-2F  foer - — - . -
mE 1 tetete e O Change [ kadition
NAME ] MME _ _ o
STREETADDRESS | | T T T - - STREET ADDRESS :
CIFY-ST-2P CiTy-S1-2P J
TE = T Delete TLE [JChange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-7P i Ciry.ST-2P
e 3 Delete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21P
TTLE 0 pelete TME O crnge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §T- 29 CImY-S1- 2P
12. | hereby certily that [the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information

indicated an this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that 1 am an officer or director

ol tha corporation of the raceiver oLirTEtecSmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment wj ith all ather |/ke ampowered.

S pife
ECJIRED

SIGNATURE:

CR2E034 (10/02)




