2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000078026

1. Entity Name

CABRAL CONCEPTS, INC.

Secretary of State

05-18-2001 91597 018 ***150.00

JJd o100

Principal Place of Business Mailing Address
TREALGHAIN— . P.0. BOX 3368
‘ NAPLES FL 34101
us

2. Principal Place of Business \ 3. Mailing Address

~.

U

Suite, Apt. #, etc. SUWIC‘

DO NOT WRITE iN THIS SPACE

City & State City & State \

4. FE! Number 65.0448024 Applied For

Not Applicable

Zip Country Zip W

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent N

7. Name and Address of New Regisiared Agent

e m—— sy = — T N Namé >

== P ==

CABRAL, COREY

Street Address (P.O. Box §umber is Not A table)
7209 LOBEHA-RD— 22/ ég:: f; ; “c.?,
~FFMYERSFL-33912—

City

Mapec s FL | 5505

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature requirsd when reinstating) DATE
) N o ‘ ™"
9 1h|sfﬁprporatltl)n is ellglblj t(‘)v satlsfyéls Intangible FILE YNOW...1 F;EE IS;“$150.00 00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. CFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Delete TMLE ‘%ange [ Addition
NAME CABRAL, COREY NAME _
STREET ADDRESS g aR-ALOHA-AYE— STREET ADDRESS 32/Yy //o vie @f"‘“‘be R \_7/
orv-s2e \BOMITA-SPRINGS-FESH135— s | 4 ) ascizs Pl Zejios
TiTLE O Delete TITLE A 4 T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE e el S ] TMLE [Jchange  [7] Addition
NAME i NAME - - T —
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIME [J Delete Mg [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-§1-aP
TITLE O Delste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemenital report i
of the corporation or the receiver or trustes em
changed. or on an attachment with an addres

rue an
ered to

like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and thgt my ngme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTQR

D!tgto-r Daylime Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



