SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED

AMOUNT DUE ON DR BEFORE B/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE S c 1 8 1 997 8 * O O am
CORPORATION Sandea B. Mortham Sp S
ANNUAL REPORT Secretary o State ry of
1997 LW DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # P94000028423 (9)
1. Corporation Name
CABAL DESIGN, INC.
NSO RO ARAD Al
$851 HOLMBERG 5851 HOLMBERG
#2313 913
PARKLAND FL 33067 PARKLAND FL 33067 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorpotated or Qualified | 3a. Dats of Last Report
. 04/14/1994 07/15/1996
2. Principal Place of Business 2a. Maling Addross 4, FE! Number Applied For
m 26 65'0481988 Not Appl cable
Sulte, Apt. ¥, etc. Suite, Apl. 4. elc, N . $8.75 adaitional
= 2] 5. Certificate of Status Desired [ Fao Ruquirsd
City & State City & State 6. Election Campaign Financing $5.00 May B0
23] 28] Trust Fund Contribution Added 1o Fest:
Zip Country Zip Country 8. This corporation owes of has paid the cyrgent year Intangiblo
m 2_51 ;;] ;ﬂ Personal Property Tax due Junse 30. %es O ~e
. Name and Address of Curren! Reglstered Agent 10, Name end Address of New Reglstered Agent
CABAL, MAURICIO 81] Namé
5651 HOLMBERG RD #2313 ‘
B2| Sirest Addrass (P.O. Box Number is Not Acoeptable)
PARKLAND FL 33067
83 .
84! City 85| Zip Code
FL |

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regis:ered
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Signatwn, typed or prnled name of rogisteed agenl and litle i applicahle {NOTE Aeglstered Agenl signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wiE 0 4 [ peLete 11MLE [ change [T Addition

NAME CABAL, MAURICIO 1.2 NAME

smeeraoress | 9951 HOLMBERG RD #2313 13 STREET ADDRESS

CITY-ST- 2P PARKLAND FL 33067 14 CITY-§7-2IF

TME w [J ottt 2ATILE [JChange L] Addition

NAME CABAL, TERESITA 22 NAME

smectappress | 9891 HOLMBERG RD #2313 23 STREEY ANDRESS

LivY-S1-21p PARKLAND FL 33087 2 4CITY-ST-7IP

TITLE [T peeve 31TIMLE [J Change [T Acdition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-$1- 2P 34.CITY-57- 2P

TeE W A1TITLE [T change [T Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST- 20

TITLE ] ] peLEtE 51TILE [ change [T Acdition
" HAME ’ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-21p ‘ ] 54 CITY - §T-7IP

TITLE [ToeLere 61 TNLE T Change [ Addtion

NAME £2 NAME

STREET ADDRESS 6.3 SIAEET ADDRESS

OITY-S1-2P 64 CITY-ST-2p

14. | do hereby certify that the information supplied with this fiing doos nol qualdy for the exemption stated in Section 119.07(3Xi), Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| ar an oflicor or director of tho corporation ar the receiver or trustce empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13,4 ' ] an altachment with an address.

I ’ et [ ONEEEOL By 1 o= 4 P P

CR2E034 (4/97)



