2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am/|

DOCUMENT #  P02000033997 o Secretary of State |
1. Entity Name 05-05-2003 92186 039 ***158.75 §
CABO VELA, INC.
Principal Place of Business Mailing Address
1421 NW 50TH TERR. 141 NW 50TH TERR.
GAINESVILLE FL 32605 GAINESVILLE FL 32605 ’
2. Principal Place of Business 3. Mailing Address ”""“”" I|l|| ”l“ |Im I|m |||l| ||]I| m" I]”I [IU' |||“ ‘III III’
Suite, Apt. # etc. Suiie, Apt. #, etc. 57" CHECK HERE (F MAKING GHANGES
Z
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
. . . - -1 N - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SMITH, DOUGLAS § Street Address (P.O. Box Number is Not Acceptable)
1421 NW 50TH TERR.
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!! FEE IS $150.00
- 8. Election C ign Financi
Atter May 1,2003 Fee will be $550.00 e o 08 1 3300 ey oe
Make Check Payable to Florida Department of State '
1020 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete ML PS . Ol Change  [hadiion | &
NAME ' - NAME Srmith | Joamuehne (B =}
STREET ADDRESS STREET ADDRESS | {41 MLy SO Terr nte. 3
CITY-ST-2P or-st2P | Laanesyile  FLU 350057 p I-E
THLE [ pelete TLE ' va [ Change [ Addition g
NAME - NAME Qwen, Ann &. ¥
? 1To Streer
STREET ADDRESS STREET ADDRESS [O)1§ MW SeFerroete
CiTY-3T-2IP : . . CITY-ST-2IP Newverya,  FL 324 -
e 2 Delete TITLE a ~ O Change  [uadition
NAME NAME MuYdeES Suson B
STREET ADDRESS STREETADORESS. | 3 2% (D 37 Slate
CITY-§7-2IP CITY-ST-2P Sounesvi e, FL 3208 y
TITLE [ Delete Tine T O change  [WAddition
e NAME Muoded, Dean
STREET ADDRESS STREETADDRESS | QA3 NwW 3N Ploce
CITY-ST-2IP ) CITY-ST-2P Counesw i e, Vi 3asLosS .
TLE 1 Delete e T O Chenge  adition
HAME . NAME Smﬁ’h. bmuj\&& S.
STREET ADDRESS STREETADDRESS | |U D1 VW S Terr ale
CIY-3T-2F ‘ . CITY-5T-2IP G ovnesyi e FL DS
e [ Delete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. -

(352) 27

SIGNATURE:  SICZATLAE HLIUAREZS  Tavauclr O. South ;//93/:3 23955.

SIG RE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




