SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E T FLORIDA DEPARTMENT OF STATE
CORPORATION -

ANNUAL REPORT

1996

‘g Sandra B Mortharn
Seoretary af Starg
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000007436 (5)
CABALLERO-VILA ENTERPRISES CORP.

Principal Place of Business i Mail-ng A;Iélrf-ss
12901 SW 72ND AVE 12901 SW 728D AVE
MIAM) FL 33156 MIAME FL 33156
_:; Date Incorporated or Qualified 3a. Date of Last Report
R o .| 01/25/1995 | BT fresde
2. Principal Place of Businass 2a, Mailing Address 4. fel Nurﬂbe}i . Appiec For
21—1 N ) 25] . ) é-) ~2457 7;0 7 Mot Appl cabile
Suite, Apl #, ot Suite, Ap' h, elc $8.75 Additianal

§. Cartficate of Status Desirad []

@- e e ;:"l Feo Require_u.r.:l_

City & Stale City & Staw 6. Cicction Campaign Financing [] $5.00 May Be
;ﬂ . E o ) . _Irust Fund Contribution .~/ Added to Fees
Zp __ Gounry LA Country 8. This cotporahan has bahil ty for irlangiole tax uncler s 199,037,
24 25 291 e o ;l . Florida Statutes E] e D No
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent ]
81] Name
SKRLD, INC. - B
201 ALHAMBRA CIR, 1102 82] Steet Address (PO Box Number is Not Acceptabla)
CORAL GABLES FL 33134 = . . .
84| City FL |85’ Zip Code

11, Pursuant I lhe prov@ling of Sechions 607 0507 210 607, 1608, Flonda SIS, e abave named Coraralion subnie (s swati-na i e purpese of changing irs re -
oftice or registered 1 or B, in the Sl Florda Such changs was authorized by the corporahion s board af drectern
i : uf, Secuon 607.0605, Flotida Stattos

Csslenedd
s L herehy accept the appointnent as reystcred

It ¢

g A 75 ysrgatet TUATIE B e At S A fe e e s R .
12, T OF F 1CAPACARD DHREC TORS, 13, ADDITIONS/CHANGE S 10 GFFICERS AND DIREGTORS IN 12 o
e DP' [ 1 onem 11T [ T orangs ] agtian |
N CABALLERO, MARIA T 1 2haE 3
STREET ADDASS 12901 SW 72ND AVE 1 3 STRELT ADORFSS &
Y- ST-2P MIAMI FL 33156 __ e st | o R |-
TirLE T2y newT I T DeLet 21N RESDBenT - T change M Additinn [ O
NAME C1 0 ARDD CKM{ Low' 27 HAME sl oot C KA [0
staecraocnzss | ' QA0 S “}a&'fpﬂv{ - 2astiraooness | [ 70) Sl F3ndane
CTY-$1-2P M I_WLJ:\’V-\ R 217 o Nraeresiae | M{ Wtran " F (4 2L
TiILE [ oeceie 31 RILE ’ [T caange T T addan
hANE 37 HAME
STREFT ADIIRESS BTSTREE( ADURESS
il -8T- 7 - o B 34 UV -S1- 2F _ o _
TITLE L1 orete PRI LT cnange T T Adduioe
NANE 4 2hanr
STREET ADORESE 4% SIREE] ADDRESS
CITy-ST-21IP 440y -s1AF
T i R LT crangs ] adaitan
NAME 5 2HAME
STRCET ADOAESS 5 ASTREET ADDHL 55
Ciry-S1-&» . . S4CITY-SF- AP e e o -
TiTLE [T peere 61TITLE L1 crang:
NAME 52 NAME
SIREET ADDRESS 635 IRLFT ADDRESS
GiTY-ST-2F G40TY-ST2P

14, | do hereby cerfy that the informaton supphed wilh this fling s voantanly furnished and does nal qually tor the en;m';')'l‘.‘dl'w slated i Gection 119 O7(3)k), Flonda Satules |
further certity that the mtarmation indwated on this 2neaa’ report or supplamental annual report s rue and aseorale and that My S et $haC hove: the same legad offect as of
made under oath, I anan ofticer ar directar of the carpdranon or the receiver o- trustea empowered to exacuta 1his report as requaned by Chaptar 617, Flonda Statutes and

that my name appears i Rlock 12 gr ook 13 if changgd., o at attachment with an address
SIGNATURE: . 4 1956 23¥-008%
SIGNING OFFICER OR DIRECTOR (e Dt Brare s

SIGNATURE AND TYPED OA PRINTED




