2000 UNIFORM BUSINESS REPORT (UBR)

ICL TN )

FILED

DOCUMENT #: P93000074152

1. Entity Name

CABLAS ENTERPRISES, CORP.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90023 030 ***150.00

Mailing Address
23037 S STATE ROAD 7

Principal Place of Businass

23037 § STATE ROAD 7
80OCA RATON FL 33428

¥

BOGA RATON FL 33428-5433

2. Principal Place of Business 3. Mailing Address

S T

WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
65-0444-”3 Not Applicable
Zi Countt i it
P ountry Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

—== -

CABRERA, ELIZABETH
3201 NW 121ST AVE

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title F appficable. {NQTE: Registered Agent signature reguired when reinstating) DATE
i ian is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Finarcing $5.00 May Be

Tax fiting requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back} O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME i d [T Gelete TIMLE Uice Plesi DEANAA Ol change  [3%Rddition &
e CABRERA, ELIZABETH e Sarvaned O Qoo e e
STREET ADDRESS | 3, ST AVE STREETADDAESS | B SO N a_D §
or-si-ze | SUNRISEFL-83393 oITY-ST-2P SUNIRUSE CLERRRDB - w
TIMLE DT ﬂ Delate TALE .0 EL,SZAB@H/\ OARRENK, MG [ Adtion | &
o CABRERA, SANTANDER e (AANTSS Aot NN

STREET ADDRESS | 13230 SW 67TH ST STREET ADGRESS <O AW | D vkt &

orv-st-2¢ | MIAMI FL 33183 CITY-§T-2P ZUnise Fcl 3333233
~THILE © .o Sil . O Delete TILE [ change [ Addition
NAME NAME - B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP (CITY*ST- P

TME [ pelete TITE [ change [ Addition
NAME , NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

TITLE (O Detete TITLE O change [ Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-31-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacht al eggs, with all other like empowered.

IBET 28 RN @orera Y /aa’/ 2 Stgglfgo@(oéé’/

SIGNATURE:

Date Daytme Phone #




