2000 UNIFO 1
DOCUMENT #

REPORT (UBR)

P94000028423

1. Entiy NaPabal Design, Inc.

Principal Place of Business

Mailing Address

5851 Holmberg Road, #3021
Parkland, FL 33067

Flekl
- = URETARY CF "T)H"‘f‘\i".t\
W iZI0N OF COREORATIG

2, Principal Place of Business 3. Mailing Aadress
— 5851 Holmberg Road
Suite, Apt. #,.etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Stife 3021
City & State * City & State 4. FEI Number Applied For
Parkland, FL 65-0481088 Not Applicable
Zp 33067 Country e Gountry 5. Certificate of Status Desred [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  David Torchin, C.P.A.
Stroet Adogrp{ F VR I\BTEWATPEIGREP o)
Suite 200
City . ZipC
o~ Plantation FL %3324
8. The aboyd named enlly subm-'s this statement for the purpose of changing its registered office or registered agent, or both, in the State of ‘FI rida.
David Torchin, C.P.A, "JH\°°
SIGNATUR -

9. This carporation is e*i(gible to saﬁg:‘.)wtangible
Tax filing requirement and elects to dso.

Slgnau@ or printed mem(gislerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when remstgling)

DATE

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. to F

(See criteria on back) O 1Bu Added to Fees

11. i OFFICEFjS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

b1l T . TITLE ' Change Addition

NA::E Mauricio Cabal _ L5 Delete o 1 E‘-DBA o

SR e .

s |y SR 008 A S on-—n105 1 002
arkland, o i

CITY-ST-ZP - CITY-ST-ZP sxxdt_ 00 dasd S0, O

TILE [ Delete TITLE [OJchange ] Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE 3 pelete TTE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2IP

TTLE [ Detete TIMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS % ,)//I./

CITY-S3-2IP CITY-ST-2IP :

i 1 Dekete TILE J \Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with 1His filing does not qualify for the exemption statec in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an addre

ith all other like empowered.

Mauricio Cabal

0g] N

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chis Daytime Phane #

{0" o4 24015332

CR2E034 (9/99)



~+

Cabal Design, Inc.
5851 Holmberg Road
Suite 3021
Parkland, FL 33067
(954) 340-1332

August 17, 2000

Division of Corporations
Annual Reports Filings
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

It has come to my attention that my corporation has been dissolved
for not filing its 1998 Annual Report. I am writing to you this
letter because I have no record of ever having received any notices
for.my 1998 Annual Report. This is because I have had a change of
address and my mail was not properly forwarded to my new address.

Bs such, I would like to request an abatement of the penalties for
late filing. Enclosed, you will find an updated Annual Report along
with a check for $450.00.

Thanking you in advance for your attention to this matter.

Sincerely,

Mauzic1o Cabal

President



