~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00
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FLORIDA DEPAHTMENT OF STATE

-.i-“ﬂz" 5 Sandra B Monham
Rt .3

Sccretary of State

DIVISICN OF CORPORATIONS

1996
DOCUMENT # P93000082689 (9)

1. Corporation Mame:

CABANA INTERNATIONAL CORP.

I Nincipa' F’ar‘e of Busingss
i

Mailing Address

O

3900 N W 79 AVE 350 N'W 79 AVE
STE €48 STE 648
AMI FL 33166 MIAR F R - E— S
MIAM A L 3186 3. Date Incorporated or Quatfied 3a. [ato of Last Report
v » 12/08/1993 _ 05/01/1995
| 2. frincpal Place of Business 2a. Malng Adiross ) T A TR R NG T Appied For
21 - 26| S e - 650452358 Not Appicatier
S ite:, At # €-I Suite, ApL. ¥, eto,
b - e AR . F-- L A 8. Corthicate of Status Dosired ] sa 75 Additional
22| 27] Fes Roquied
| Gy & Sue Cny & State 6. Floction Oarn[nrgn Fm:mc,-r)g $5 00 May Be
23[ Trust Fund Contribution Adcad to Fees
| 43! 8. This carporation hias fabity for intanginle tax under s 199032,
241 Furida € E)Id tutes Yu; [} No
[ 81 Name
QUINONES, ZOILA 182| Strecl Address -0 Flox Munter is Not AGceptabla] B T
3900 NW 79 AVE 0 e
STE 648 83
MIAMI FL 33168 o
1, Parsant to thﬂplu;ls ans of Soctions B07.C g 07,1508 Florids Statates, the abiove nanmed corporallom ‘subits 1hes staternent for the parpase of changing it registered office
or regrsteres agent, or bolh, in the Stale of Flarida Such change was authorized by Ihe corporation’s board of drectors. | hereby accept the appointment as registered agent | am
fanvihar with, ana ancept tie obligations of, Sr'rhun GO7.0506, Florida Statutes
SIGNATLHL | . . . .
‘3 IR ly[u Icr pr\ et TR O et @t bl Bbe ot ag i acan (FeTTE Flusgei=gnd Ageat s 0G0 re fu 17kt e w SRBLAT g Al ’u:;-
12. O! n ICEHﬁ ANTT DIRE GIORS 13. A[!DI'I IO S’CHANGES IO OFF IG[RS AND DIREGYORS IN 12 ON)
I: P [C) DELETE 1L OO creny [ Additon” -
nANE QUINONES, ZOILA 12 NAME g
STRIEEALTRESS 3900 NW 73 AVE / STE 648 13 SIREFT ADDRESS g
Loy sror | O MIAMVRL o Rsspiyestee b e &
HIF ST 7 Oetere 217U [ Crang: [ Addton | C
hak QUINONES, ELISA 27 NAME
STREFT BDDRESS 3900 NW 79 AVE ! STE 648 23 SIREFI ADDRESS
coveerae | MIAMEFL o Reesoryesnae e e
it [C] GELETE 31 FILE [ Greng:  [J Addtan
MALR 32 haM:
SIRERT ALNRESS 33 STREEI ADDRESS
| Ui SEan S - ! e R BATITESTIR .
TILF [JOELEIE 4 1TITiE [J Crang: ] Addilon
FELAR 42 NaMt
STREE" AZDRESS 43 SIREY] ADDHESS
Clvestaow 1. . R e RARCTY ST AR . e e __
Tk {1 DELETE [RRAN: [J Crasge [ Addaoan
HARIE 52 KA
SThib " AZDRESS £ 3 SHREET ADDREGS
[ Lre-shae e e e e - i e BALTYCSTAAE . i .
1°LF ] DRETE € 11T S [ ctreng: [ Addton
Hakdf £ 2 NaNT:
LTHEE ATDHESS €5 STREET ADDR: 53
[oeestae | €4 CIY-ST-2P
14. | do hereny certify thal the Hifanatisn ﬁuppugd with this. hmg is V(uunldrrl, ‘furnished and does not qudhh fur the ammphon ‘stated in Secnon 119, 07(J,IKJ florida Statates. | forther
certify that the infurmdhorl indicated on ihxs annual report or supplemental annual report is true and accurate and that my signaturg shal have the same legal eflect as it made undler
oath; that | arm an officer or dwector of the corporabon o the recelver o trustoe empowered to execide this reporl a5 required by Chapler 607, Flonda Statutes, and that ny name
appears in Bock 12 or Biock 13 1 changed, or on an atlachment with an address,
SIGNATURE:. '4/2}‘/?6 ‘Jw)qya»fu L
) SIGHATURB/AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liose [




