2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000082689 MSay 06, 2002f g :00 am
1. Entity Name ecretal ’f O tate
CABANA INTERNATICNAL CORP. 05-06-2002 90201 040 ***150.00
Principal Place ¢f Business Mailing Address
4741 NW 72ND AVE 4741 NW 72ND AVE
MIAMI FL 33166 MIAME FL 33166
i : OO
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, sic. DO NQT WRITE IN THIS SPACE

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

65-0452358 Not Applicable
Zlp Couniry 2 Country 5. Certificate of Status Cesired O $8'75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e o U Y [ - e wem mema L e s el @ L m — T . w e e e e e

“TQUINONES, ZOILA ==~ T e e
4741 NW 72ND AVE

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

MIAMI FL 33166

City . : FL Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
]

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with at(ah?r«likg enROmﬁrad_i nones

BANRD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

SIGNATURE: ':f”~ -/, ARrésidentiR=D Cf/ 22/2-  (305)716-8770

vavavuns

e

CR2E034 (9/01)

SIGNATURE
” Signaturs, typed or printed nama of registered agent and titie if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
LY
9, ¥h\sfﬁ_orporatpn is ehtg|bls toI se:ue;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 10 do S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelate TME [ Ghange  [] Addition
HAME QUINONES, ZOILA NAME
sTrReeT ADORESS | 4741 NW 72ND AVE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TITLE M [ Delete TITLE [Jchange £ Addition
MAvE QUINONES, CESAR E NAME
STREET ADDRESS | 4741 NW 72ND AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 CIrY-S1-2IP
TILE ' [ pelste TITLE [ cChange [ Addition
TNAME- =5 = == - == 2= S i ool et~ s TRescrmemo— oo W SNAME — vt e R e e - R B
STREET ADDRESS STREET ADCRESS
Ciry-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|memy-stp | TR -- mm T Toe et T ET T T CITY-ST-7P  ~
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P



