2001 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P94000064830

Entity Name

CABOCHON OF MiAMI CORPORATION

rincipal Place of Business

00 COLLINS AVE UNIT 216
L HARBOUR A, 33154

Mailing Address

9700 COLLING AVE UNIT 216
BAL. HARBOUR FL 33154

1. Principal Place of Busingss

S582¢ SUNSET DR

3. Mailing Address

SB1o SUNSET DR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 0005 048 ***150.00
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DO NOT WRITE N THIS SPACE

City & State City & Stata -y 4. FEt Number 65.(517359 Apolied For
VHAM i FL migmi _fFt: Not Applicable
Zip Country Zip Coumtry " . $8.75 additonal
N . - 5. Certificate of Stalus Desired g ;
33i4b Jla 335146 u.s.4- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name
FERNANDEZ, EDUARDO R R =
' Street Address (P.O. Box Number is Not Acceptable) C T T e
501 BRICKELL KEY DR
SUITE 400
MIAMI FL 33131 :
City FL I Zip Coda
. 8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE .
Signature. typad ar printed name of registered agent and tills il appliceble, (NOTE: Registered Agent signaturd required whe reinstating) DATE
- 9. This corporasian js eligibte ta salisty fts Intangible L. _Fi{.E Nowtll FEE i§ 3150.00 ) ] 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee willbe $550.00 -5 p» = Fund Gontribiution. Added to Feos
{See erilaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P B Delete e Pls|® - 0 Change 3 Addiion
NAME ALAZRACHI, NATALIE : NAME ALAZRACHI, NATALIE
Steer aonkiss | G700 COLLING AVE UNIT 218 s aooress | 3820 Sunse b Dr-
arv-s-2¢ | BAL HARBOUR FL orst-r [ iawmi FL. 33046
TILE £ Detats e Clchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7ip CITY-ST-2P i
MHE — o | [ pelete TLE [Jchange ] Addition
NAME T T R
STREET ADDRESS STEETADORERS | e
CITY-57-2IP CITY-ST-71P o
TILE T Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
FITLE 3 pelete TIRLE Y change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS '
CTY-ST- 21P CITY-6T-2P X
TIE 71 Delete e T JChange [ Addition
NAME NAME ] :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LIY-ST-7P l '

13. | hereby certi

indicated cn this report or supptemental report is true an

that the information supplied with this ﬁling dogs not qualily for the exemption statad in Section 118.07(3)(V), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an ofticer or director

of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with,an adcgitess Avith all otheplikglempowered. -
mﬁ#- ‘ viadhchd
SIGNATIIRE: <« ‘ A S

-

2‘/“ .’9/'

-



