FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE

CORPORATION GET e Sancra B. Mortham
ANNUAL REPORT i . Sacretary of Slate
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000007616 (2)

1. Corporation Name

CABO MAR, INC.

00

Principal Place of Business Mailing Address
15011 SW 43R0 TER 15014 SW 43RD TER
MIAMI FL 33185 MIAMI FL 33185
3, Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Piaoe of Business 2a. Mailing Address 4. Fel Number Applied For
21 26] 5-0556 SSQS Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 5. Certificate of Status Degired . $8.75 Adcfnional
2;] ?ﬂ Fes Required
- City & State: | City & State 6. Election Campaign Financing [ $5.00 May Be
23] 2'91 Trust Fund Contritbution Added to Fees
_Dp | Gountry | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25 29 20| Florida Statutes B ves [ONo
T "9, Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
B¥{ Name
RUBIN, CHARLES D 82| Streat Address (P-0. Box Numbar is Nol Accepiatie)
9100 S DADELAND BLVD, 1707
MIAMI FL 33156 83
84 Gity FL Iss Zip Code

[ 791, Pursuant 10 the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-namex corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 6017.0505, Fiorida Statutes.

SIGNATURE I e e e e —— e e e e U
& 26, typd o prirked nanve of rog slermd agent ard btk If appdcable (NOTE: Registered Agent signat ure red ieen whan reinstating' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e PRESIDENT WEGE TUTLE OJ Change L1 Addition

NAME 6"})5% o oo 1.2 NAME

stheE e0sRess | ISO] | St SVGD v 77 13 STREET ADDRESS

oy 5T-2 mami A, 22135 14 5ITY-ST-2P

TITLE [] DELETE 2 t1ITLE [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 24CITY-§T-20P

TILE 3 GELETE 31TLE [ Change [ Addition

NAME 32 NAME

STAER] ADDRESS 33 STREFT ADDRESS

CY-ST- 2P 34CITY-S1-2IP

TITLF [ CELET: A1 TIILE {7 Change [ Addition

NAME 42 NAME

STREE T ADORESS 4.3 STREET ADDRESS

Y- §T-21P 44 0ITY-ST-2F

L [ DtLETE 5 1THLE [ Change  [[] Acdilion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-81-21p

TULE [] DELETE 6 YTITLE [ Change  [J Addition

NANE 62 NAME

STREE| ABDRESS 63 STREET ADDRESS

CITE-ST-7IP 64 CITY-51-2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualdy for the exemption stated in Sechon 118.07(3)(k), Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atiachment wilh an address.
SIGNATURE: _ 4 L 496 (5 em-Tul
0 OR PRI Dale Daytme Prone #

" 4IGNATURE AKD T AME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




