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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000059597

1. Corporation Name

CABRERA & ASSOCIATES, INC. #1

FILED ;
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 049 ***150.00
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i

|
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NG I

Principal Place of Business Mailing Address —
4201 SW. 17 TH STREET 4201 SW. 11TH STREET
MIAMI FL 33134 MIAMI FL 33134
00 NOT WRITE 1N TH S SPACE
3. Date Ir corporated or Qualifed
08/12/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650616238 Not Applicable
Suite, Ast. #, ete. Suite, Apt. #, etc. . . 3diti
¢ P 5. Certifcate of Status Desired ] $8.75 A i(ﬂ_monal
a ;ﬂ Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 1ay Be
23 El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
EI @ E;} EO—! Persoral Property Tax. Pves “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
CABRERA, RENE 2] Street A P.O. Box N is Not A bi -
440 sw 11TH STREET 8 treet Address {P.O. Bo:: Number is Not Acceptable) ]
MIAMI FL 33134 W !
84| City FL ’35 Zip Code :

11. Pursuant to the provisions of S zctions 607.050.!

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

and B07.1508, Florida Statites, the above-named ¢ rporation subm ts this statement for the purpase of changing its “egistered
office or registered agent, ar buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap xointment as reglistered

SIGNATURE

Signaturs, typed or phnted n ima of registerad ager t and title if applicable. (NO 'E: Registered Agent signature rec uired when ramstating: DATE 8
12. COFFICERS AND DIRECTORS _ 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORIS IN 12 D
TME R DELETE 11TITLE [iChenge  [JAddition | =
NAME D 1.2 NAME 3
STREET ADDRZSS 18T STREET 1.3 STREET ADDRESS O
CITY-ST-2IP 14 OITY-5T-7P &
TME Y, 2 [ GELETE 21 TITLE IChange ] Addifion | <
NAME CABRERA, RENE 22 NAME
sreeteonress| 1002 SANTIAGO ST. 23 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 2 4CITY-ST-ZP
TTE j 7D, [J DELETE 31 TME CJChange ] Addition
NAME AM% /L‘(ﬁé 2L ESE 32 NAME
STREETADDF E55| 90,/ Sedd S DT 33 STREET ADCRESS

= S/

CITY- ST- 2P Yl a4 ree > 34.CITY-ST-2IP
TMLE ] DELETE 41 TITLE [1Change (7] Addition
NAME 4. 2NAME
STREET ADDI £S5 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T.ZIP
TIMLE 1 DELETE 5.1 TITLE ] Change [] Addition
NAME 52 NAME
STREET ADDIESS 53 $TREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TITLE [J DELETE BATITLE [ Change [[] addition
NAME 62 NAME
STREET ADD RESS 53 STREET ADDRESS
CITY-$T-2IP B4 CITY-ST-ZP

14. [ hem:by certify that the inform ation suppiied with this filing does not qualify for the exemption stated in Sectian 119.137(3Ki), Florida Statutes. | furthe- certify that the mformation
indic.ted on this annual report of supplementil annual report is true and accurate and that my sign.iture shall have the same legal effect as if made under cath; that | am an

office r or director of the corporation or

Block. 12 or Block 13 if chang 2d, or gff an attachment with an address, with all other like empoweredl.

he recuiver or trustee empowered 1> execute this report as required by Chagter 607, Florida Statutes; and that my name apfears in

SIGNATURE: %

SIGNAT!

’ E AND ED CR FRINTE] ME OF SIGNING OFFI ER O ECTOR
S OF SIGNING O ¥

ate
Ry



