SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
D, MINIMUM AMOUNT OUE T0 REINSTATE: $375.)

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVE

e e

Pt
SE0G 1B

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate
DIWISION OF CORPORATIONS

DOCUMEN

1. Corporatan Name

CABAL DESIGN, INC.

T#  P94000028423 (9)

Principal Place of Business Maiting Address

LT

5851 HOLMBERG 5851 HOLMBERG
#2313 #2313
;gRKLﬂm FL 30067 zgm(u”o FL 33067 Ha Date Incorporated or Qualibed 3a. Date of Last Report
2. Principal Place of Bus:iness 2a. Mailing Address 4. FEI Number Apphed For
21 ) ;‘ 650481988 Nol Applicable
Suite, Apt #, el Suite, Apl. #, et ) it
we, Ap < e et Bt 5. Certificate of Status Desired E'] $8.75 Adc_jmonal
22 27[ - Fee Required
City & State |  Cuty & State 6. Election Carnpaign Financing D $5.00 May Be
23 28] Trust Fund Contribution Addedto Feas |
Zip Courry | Zip __ Country 8. Tnis corparatian has abity for intangible 1ax under s 199.032.
24 ;5] 29 30 Florida Statutes A Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CABAL, MAURICIO
5851 HOLMBERG RD #2313 B2| Street Address (PO Box Number is Nol Azceplable)
PARKLAND FL 33087 53 —
84] City FL [55| Zip Code

office or regislered agent, or

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above -named corporation subrmits Is stalerment for
boln, 1 the Slate of Flonda Such change was authorized b
agent. | am famuhar with, and accept the ehligatons of, Section 607.0505, Flonda Statutas

the purpese of changing its registore 3

y the corporation’s bioard of d rectors. | heraby ascept the appointment as regstaored

SIGNATURE ) e

SIGrate ped of prnlnd Came o teg s era e and e apphie A MDD e wierod Agent 5 gralurs remr a e meedr g Tt
12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 53
TIILE DP [_] oeLete 1ITIE [T change [T Acdiion )
NAME CABAL, MAURICIO 1.2 NAME 3
SeETA00RESS | 5851 HOLMBERG RD #2313 13 SIREET ADDRLSS &
CITY -ST-2IP PARKLAND FL 33067 140y -ST-7F %
e DV [ ] orcere 2100 L[] crangs T.1 ataton [O
NAME CABAL, TERESITA 22NANE
STREET ADDRESS 5851 HOLMBERG RD #2313 2 3SIHEET AUDRESS
CiTY-ST-2IP PARKLAND FL 33067 2 40TY-S1-2p ]
TiTE L] oeere FUILE [ change [ ] Adation
NAME 32 NAME
STREFT ADDRESS 33STRLET ADDRESS
GITY-ST- 2P 34 OTY-ST-2IP
e [T peLere H1TILE L1 cnangs [ addtion
NAME 4 2NAME
STREET ADDRESS 4ISIREET ADDAESS
CITy - sT-21P 440ITY-51- 2
THLE [T oecete 511ITLE [J change [ ] aadion
NAME 52 NAME
STREET ADDRESS 5 ASTREET ADDAESS
CITy-ST-71P E4CTY-ST I
e L] cecere 61 LILE L] chage ] Adation
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-S1- 2 64CHY-5-2F

14. | do hereby certity thal the information supphed w
further cerlify that the infarmal on indicaled on

that my name appears in Block 12 or Biock 13 change

SIGNATURE: ____

ith this fiing is valuntarity furnished and does not quality for the: exemption stated in Secuon 119 D7(3)x). Flonda Statatas |
this annual repert or supplomental annoal repart is true and ac
made under oath that | am an officer or drector of the corparat:on of the recaiver of trustes empawered 10 executa
d aron an attachment wth ar. address

curate and thal rmy signature shall have the same legal effect as it
Irus report as reguired Dy Chapler B17 Floida Statutes ard

Qo Aep. -

510 PRINTED NAME OF SIGNING OFFICER

6|3)9c a5+ Moi232-

OR DIREGTOR Chn Dyt e Fruerie: #



