2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CABLAS ENTERPRISES, CORP.

P93000074152

Secretary of State

(05-28-2002 91719 048 ***150.00

Principal Place of Business

2337 5 STATE ROAD 7
BOCA RATON FL 33428

Malling Address
YOI STATERORD 7

ST

BOCARATON-RE3328
3950 N 20 W
SUNRISE (L 3303

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2530 B 20 15

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am!

City & State City & State | — 4, FE| Number 55 0 | 1 Applied For
S n Q" S = 4713 Not Applicable
Zip ] Courlry Zip Country i . $8.75 additional
o i L (k- L SISO G - Rl Yo A — P 3 T JRS [ DR -t it
,3?)%33 . |8.Certificate of Status Desire [} Fa8 Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNRISE-Ft: 33323

CABRERA, ELIZABETH
30FNWI2ISTAVE >3S0 NW 120w
sunpiSe L 22323

4

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above narh_ed entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
I" .

Signature, typed or printed name of registerad agert and title il applicatle.

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to salisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- -Er:izzlgzr%aggrilr?&::: neing n fi;%qohgg:e
{See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TLE T Change [ Acdition
NAME CABRERA, ELIZABETH _ NAME
steeer sooress | B201-NWHAMSTATE S350 WO (& WO Y rpeer avoness
erv-s-ze | SUNRISE FL 33323 CITY-5T-2IP
TMLE DT [ Detete TMLE O change [ Addition
HAME CABRERA, SANTANDER NAME
sTReET ADoREss | 13230 SW 67TH ST STREET ADDRESS
omv-s-z¢ | MIAME FL 33183 CITY-ST-2IP
TITLE O pelete TITLE i T [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e - [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

incicated on this report or supplemantal report is frue and accurg
of the corporation or the recgivgr or trustee em|
changed, or on an atiach h apragddregh

SIGNATURE:

“‘/1 P |‘t.<\' l

powered to exec
, with all other likg

ASAN v

iy

powered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; fmd 1%731 name appears in Block 11 or Block 12 if

Y/ailcn

HED Euznfesdn Gedyera s/ Y00

TATURE AND-TXPE@ OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daylime Fhone #

CR2ED34 (9/01)



