2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%(E):ZDS'OO am

DOCUMENT #  P93000078026 Secretary of State

CABRAL CONCEPTS, INC. 02-11-2002 90078 015 ***150.00

Principal Place of Business Mailing Address

3217 HORSE CARRIAGE WAY P.O. BOX 9368 V4

NAPLES FL 34105 NAPLES FL. 34101 %y\/ w

i DI A
2. Principal Place of Business . 3‘.)33‘\"!19 Address | " i

¥

Suite, {\p: #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc:

City & State City & State 4. FEI Number Applied For

65-0448024 Not Applicable

Zj| \ i ) iti
s Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T 7 | Name
CABRAL’ COREY Street Address (P.O. Box Number is Not Acceptable)
3217 HORSE CARRIAGE WAY
NAPLES FL 34105
City Zip Code
) FL
8. The above na| entity suplnits this statement for the purpose of changing its registered office or registered agent, or both, in the State?ﬁda‘
SIGH.#URE Ds kSS s / C)/
Signalure, lypéﬁ or prime?ﬁﬁe—u! ragistersd a%m and title it applicable {NOTE: Registered Agent signature required when ramstating) / DATE
[ 4
9. 12|s_%ﬁ9rporatnqrwe§:\|tg|blg t?esci\gs;fygs intangible FILE NOW!!! FEE IS" $150.00 10. Etection Campaign Financing $5.00 May 6o
X Tiling requirement and & 0 coso Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ Change [ Agdition
NAME CABRAL, COREY NAME h\l i
STREET ADDRESS | 3219 HORSE CARRIAGE WAY STREET ADDRESS 3 JJ 5 Mdm QMR(W
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-ZIP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ME [ elee TLE . e e - - mee— - [JChange [ Addition
NAME e - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wig this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal reporyis 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 corporation or the receiver orfiystee enffowered to execute this report as required by Chapter 607, Florida Statutes; gnd thaymy name appears in Block 11 or Block 12 if
changed, or on an attachment with @ 4] with all other ke empowarad.
S i = !l:’:.f:m..‘ nr_,‘)')r(-__‘xl IS %
SIGNATURE: ___ WNIUNRE & =00 T ! O QU -369-F06 5
\ L7]
i

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Das Daytime Phong #

AV BBREH0

CR2E034 {8/01)




