FILED

- May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90410 022 ***150.00
DOCUMENT # P93000082689 .
1. Entity Name
CABANA INTERNATIONAL CORP.
Principal Place of Business Mailing Address
4741 Nw 72ND AVE 4741 NW 72ND AVE ™ '
MIAMI, FL 33166  US MIAML FL 33166 US 84079992 )
T T LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262004 Chg-P CHéE034 (10/03)
City & State City & State ; a. FEI Number Bppied For -
65-0452358 ' Not Applicable
e ] Country e Country 5. Certificate of Status Desired a ?eael?!esq di;lional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama
QUINONES, ZOILA
4741 NW 72ND AVE Street Address (P.C. Box Number is Not Acceptatile)

MIAMI, FL 33166

City : FL ,Zip Code

8. The above namad entily, submits this statement for the purpase of changing its registered office or registared agant, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent. i -

SIGNATURE
‘ Signature, Iyped or printed name of registerad agent and tite if appiizaile. (NOTE: Registered Agani signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 ...9. Election Carnpaign Firancing $5.00'May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIVLE P ] pelete TILE . [J change [ Addition
NAME _| QUINONES, ZOILA B L.
STREET ADDRESS | 4741 NW 72ND AVE . STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-ZIP
TITLE M " 7 Delete TILE [3 Change  [] Addition
NAME QUINONES, CESARE NAME . :
STREET ADDRESS | 4741 NW 72ND AVE STREET ADDRESS
CITY-ST-217 MIAMI, FL 33166 CITY-ST-2IP
TITLE . (1 Detete N T - : [JChange [ Adgition
NAME NAME . )
STREET ADDRESS - STREET ADCRESS
CITyY-5T-2IF 3 . CITY-ST-ZP .
e ' [ Detete TIE : [ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TIMLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-zP . )L . CITY-5T-2IP - :
TLE ; o [ vetete me . [ ctange [ Addgition
NAME - - NAME
STREET ADDRESS | - ' STREET ADDAESS
CITY-5T-2IP CY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07{3)(i), Flerida Statutes. | further certity that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he recaiver or trustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11

changed., or on an aitachment with an address. with all other like empowered.
) e .
SIGNATURE: : 73 Yfzs/ay 205" 916 #7270
Date Daytine Prone #

= VI,

i S

SIGNATURE ANIJZXPEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy




