e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S T
CORPORATION iﬁtﬁs
ANNUAL REPORT % * ;.-v Secretary of State
1906 "% DIVISION OF CORPORATIONS ‘

FLORIDA DEPARTMENT OF STATE

i Sandra B. Morlnam

1. Corporation Name 930000 4 52 (8)
CABLAS ENTERPRISES, CORP.
Principal Place of Business hu;:lnr1é;ﬂ-J;sss__ e ”Iml" ul m" “m II"”I‘” Ilm "m ,lm I’IH "", Iml "" I"l
23037 S STATE ROAD 7 23007 S STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428
| 3. Date Incornorated or Qunited | 38, Date of Last Reporl
o e 0r6/1993 04/24/1995
2. Principal Place of Busness izra. Mating Adcress 4. FEINGmber Appled For
[21] ] 650444713 ) Not Aplicabie
Sutte. Apt 4. et S ’ 5. Certficate of Status Desired i $8.75 Additianal
E_;l_ ~ o 271 e~ FeePequied
City & State 6. Election Ganpaign Financing $5.00 may Be
2 o ® ] st Contibution 0 Added to Focs
Zip | Country L 2y Country 8. Ths comorahon has habilitg for intangible tax under s 199.032,
;;I 25] Jzﬂ L J _ Flonida Statuters Yes [JNo B

10. Name and Address of New Regislered Ageni

81 Name
CABRERA, ELIZABETH 82| Stredt Adurers 1P.0 Bax Mumter Not Acceptabie]

3201 NW 121ST AVE
SUNRISE FL 33323 B3

CIR e o5 | 25 Cois
. 1 FL |

1. Pursuant to the provsions of Sec tior 2 607 0607 and 607 1E)EJS._F_{O:f'u{GWS‘tiﬁJf%w, Sea e -Er_ﬁ;;ﬂ Al submits this st Fement 16;théﬁ?pose of changing its registered ofica
or registerad agant, or both, in the State of Flonds: Sueo chnge was athonsed by the COrparation’'s Dodard of directars. | hereby accepl the appaintment as registered agenl. | am
famiar with, and accept the obligations of, Section GO7.05045. Flanda Statutes

SIGNATURE _ L _ ) B L e
Segnatr L O TR R TR D DR " w4 DAY

12, . OFNCIRSAND T DREGIORS (77[, . ADDMONSCHANGES 10 OFFIGE RS AND DIREGTGHS N 15

TITLE DP o [ GeLElE 11TINE _( T T {3 Change ] Addition

NAME CABRERA, EUfABETH 12 NaMt

seeraoceess | 3201 NW 121ST AVE 13 STHEE T ADORFSS

CIIY-5T. 2 SUNRISE FL 33323 e tovsi | o

THLF DT [7 DELETE 2T TILE [ Change 7] Addition

RAME CABRERA, SANTANDER 2 2AANE

SIREFT A00RESS | 13230 SW 67TH ST 2ISTREEY ADDHESS

Cry-5roze MAMIFL33183 e Rraerwese | o o

TILE [ ofLeTe KRRILIT [JChange [ Additicn

NAME 27 HAME

STREET ADDAESS 33 SIRLE[ ALORFSS

Cv-sT- 2 e i RasGsee | _

TTLE [T 41T [J Crangs [ Addition

NAME 42 NAVE

STREET ADDAZSS 43 SIREET AT DRESS

om-gt ar ) S o Qetthestee |

TILE 51Tt [7] Cnange ] Addition

NAME 52 NAME

STAEET ADORESS 53 STREET ADDRESS

CITY-3F-7P S Qgsewestoe |

ILE [ oaere 6 1 TIE [ Crange (] Addition

NAME 62 NAME

STREET ADDRESS 674 STREET ADDRESS

CIry-S1-21p B ) o J BACITY-5T-7R o

14. | do hereby certify that the informatigarsyoied vl s NG 15 v
certily that the information indicateg on tis ananual Feft ar supfp

oath; that I am an officar or directdr of the parpoghion o Ing roc er or trasles:
doopfr an st nkient wath o arlclrerss
- -

appears m Biock 12 or Biock 13 £ chanz
NATURE EMBITYPED DR PRINTED NAME OF SGHIIE OFFICER OR DIRECTOR : T e T N R e

SIGNATURE: ~
SORIT OO N, e

L;w::q_nTy"iLﬁisgled-a'ld does not qﬂaﬁf?fc; 5;»@?&55-523tﬁarir?éeclwc;nﬁé OF 3k}, Frorida Statutes. | furtner
eotal annual repart is true and accurate and that My signature: shall have the same lagal efoct as ¥ made under
powered 10 exeouts this report @5 reg e by Chapter 607, Florida Statutes; and that my Narne




