2003 FOR PROFIT CORPOKATION
UNIFORM BUSINESS REPORT (UBR) '  Secretary of State

i ok 3 ok
DOCUMENT # P02000096682 01-17-2003 90055 024 ***150.00
1. Entity Name
IDA CABRERA P.A.

Principal Place of Businass Mailing Address
15550 S.W. 308TH STREET 15530 8.W. 208TH STREET
LEISURE CITY FL 3301 LEIS_URE CITY FL 33033 '-. . :
N AR AR RR A AER A
Suite, Apt. #, etc. , Suita, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ) City & State | 8. FElNumber Applied For
, Olo- | (Q‘/ ?’—} 21 Not Applicabia
Zp . Country Zie Country 5. Certificate of Status Desired ] ?g-;fqﬂ““a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- CABRERA, 108 == - S - T e e e e S e
?m'lm . ET Street Address {P.O. Box Number is Not Acceptabie)
LEISURE CITY FL 33033 ‘ .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or regislered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed nme ol registersd agent and e if apphcable. (NOTE: Agen requindd when ] DATE
FILE NOW!!! FEE IS $150.00. ' N .
After May 1, 2003 Fee wili be $550.00 > 55:::&?3;?;&1’;;&”“9 O fsdded'o?o“ggsse
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE PD O Detete mLE CicChenge [ Addition
NAME CABRERA, IDA NAME :
STREEY ADDRESS | 15530 S.W. 308TH STREET STREET ADDRESS
crr-st-20 | LEISURE CITY FL 33033 CY-57-2P
TI7LE ] pefets TE . Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HTLE [ Delete TITLE [ Change [0 Addition
BAME - S e .‘M—E...-_ﬁ;._;;——::—-:-;-'— = 2 .~ —
STREEVADDRESS | . . . ~. . . - — - - . STREETADORESS | o .. e o me o m o = c—
CITY-ST-2P CITY-5T-ZP
L ' O Delete TLE Dcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S5T-2P C/TY-57-2P
TLE 3 celete THE [ Change ] Addition
HAME . NAME
STREET ADDRESS SIREET ADDAESS
crv-se-zp |- Gify-51-2P .
TE S 03 oelets TINLE {ctenge  [J Addltien
NAME \ NAME ) '
STREET ADORESS STREET ADORESS
CITY-ST-21P ) CITY-ST-21P

oes not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further cortity that the information
acpurate and that my signature shall have the same Jagal effact as if made under cath: that | am an officer of director

12. 1 hereby certify that the information suppiied with this filin
indicated on this report of supp) at report ig tru

ad it axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiyfr or riea
changed, or on an attachmegt with an gddress, with all other ke empowered.

SIGNATURE: ___ SWGHESIRXPHCIIRED

SIGNATURE AN TYPED OR PRINTED NAME J* SIGNING OFFICER OR DIRECTOR Ous ; Deytima Phone §

Feb 14, 2003 8:00 am

CR2E034 (10/02)




