FILED

! AN :
'{\r‘- <
2001 UNIFORM BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am
DOCUMENT # P94000028423 ... - Secretary of State
1. Entity Name 06-22-2001 90068 027 ***150.00
CABAL DESIGN, INC. /
A
Principal Place of Business Mailing Address e
SI51 HOLMBERS SE51 HOLMBERG £0072225
SUITE 3041 SUITE 3021
PARKLAND FL 33067 PARKLAND FL 33067
us us
S s IR NN NI A
Suite, Apt. ¥, etc. Sulte, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'048 Applied For
1988 Not Applicable
Zip Country Zip Country , .75 Additonal
. 8. Certfficate of Status Desired ] ?g Required a
6. Nams and Address of Currant Reglstersd Agent 7. Nams and Address of New Registered Agent
T T e ~ . e . | Nome ) N —_
;gﬁcwgérn‘;ggv? :F?D BLVD Street Address (P.O. Box Number is Not Acceplabie)
SURE 200
PLANTATION FL 33324
. City FL l Zip Code
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agant, or botn, In the Stats of Flerida,
SIGNATURE
Signature, typed o prinled name of regisherad agent and e il applcable. {NOTE: Flegistarax Agent 5ignature raquirsd whan reinstating) DaTE
9. This corporation is efigible to satisty ts Intangible FILE NOW1l! FEE 15 $150.00 ot ion Finani
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e sﬂ':::‘ﬁz;ﬂé‘:;ig:w;ﬁncmg fj‘,d g?opgggs 89
{See criteria on Back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
Tne PD [ Dewte e O Crange ] Agditon | 8
KA CABAL, MAURICIO N £
STREET ADDRESS | 5851 HOLMBERG ROAD, #3021 STREET ADDRESS §
ore-51-2¢ | PARKLAND FL 33067 omv-s1- P i
TE [J peiete e DI Crange  CJ Addition | &
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ciry-§t-21p
IME [ Delate TITLE D Change ] Addition
. ‘_RL\ME b - .:.-:,-;_ . - . — ﬁ:g-,;ucg-,'v Ll —am SNAME P Conii sl - e PR S
STREET ADDRESS STREET ADORESS
CITY~5T-ZiP CITY- ST- 2P
. TME [ Dera e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CIfy-§1-2P
THTLE ] Delete TME O Chonge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-20 CITY-ST-1IP
e [ Dalete TIE DOcrange [ addition
NAME NAME !
STREET ADDRESS STREET ADDHESS
oy-S1-2P CITY-SI-2P

Xi), Florida S1atutes. | turther certify that tha information

ol the corporation or Ihe receiver or trustea empoweted to °"ﬁ§'
changed, or on an attachment wilh an addrass, with all othar

SIGNATURE:

— 2 N
A

13. | hereby cartify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal e

empowered,

=2

3
! Lect as it made ungar oath; that | am an cHicer o direcior
a this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12

'NAME OF SIGMNG CFFGER Ofi YARCTON

230l @Y 20133



