2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P95000007770 ecretary of State
1. Entity Name 04-29-2003 90044 045 ***150.00
CABRERIZO FAMILY HOLDINGS, INC.
Principal Piace of Business Majling Address .
11000 NW 32 TERR 11000 NW 92 TERR B o
MIAMI FL 33178 MIAMI FL 33178 e

Suite, Apt. #. ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

65-0566420 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - ~-~6.- Name and Address of Current Registered Agent. - « =~ _ - .| .c=-x -wwroae~T.-Name and Address of New Registered Agent

Mame

’

Street Address (P.O. Box Number is Not Acceptahle)

WOLFE, RICHARD C
100 S.E. 2ND STREET
26TH FLOOR

MIAMI FL 33131 City FL [ #»Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.

™y
P

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
9. Election Campalign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change  [J Additicn
nwe ¥ | CABRERIZO, TOMAS NAME
STREET ADDRESS | 9800 N.W. 78TH AVE. STREET ADDRESS
ciny-g1-2iP HIALEAH GARDENS FL 33016 CrTY-ST-2P
THLE DvVS [ Delete TITLE . [ Change  [] Addition
NAME CABRERIZO, VIVIAN NAME
STREETADDRESS | 9800 N.W. 76TH AVE. STREET ADDRESS
crv-s-27 | HIALEAH GARDENS FL 33016 CITY-S1-2P
TILE Cibelete i3 [ Change [ Addition
NAME - ' TEOTE T Rmame TR S - T omT e s :
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CHY-ST-2IP
TITLE [ Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the igformatipn supplied withh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reort fr supgliemental reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thp receifef ¢ eg aminoweTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aitychmeny i i with all other like empowered.

CDRE REQUIRED 0w/ loB 300 rr7-c00y

SIGD“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[TV VIV

"y

CR2E034 (10/02)



