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

[ PROFIT ' s, ey FLORIDA DEFARTMENT OF STATE
CORPORAT'ON 1 Sandra B Morlnam
ANNUAL REPORT ‘ ; Sacratary of State
1996 e ; DWISION OF CORPORATIONS

DOCUMENT # P95000075085 (7)

1. Corporation Name

CABO INTERNATIONAL CO., INC.

MMM

Principal Place of Business 7 . Mailing Ar:i-]‘re:ﬁ
515 EAST SAMPLE ROAD 515 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
|73, Date Incorparatad or Quabfied 3a. Dale of Last Repart )
09/28/1995 P
2. Principal Place of Business | 2a. Mail ngy Address 4. FEI Namber Applied For
m » ZEI . Not Applicable
i : Suite 4 et -
Suite. Apt. ¥, ete  Suite, At #, etc 5. Corficate of Stalus Desied ] $8.75 Additional
E! 2?J Fee Required
City & State 1 City & State 6. Flection Carmpaign Financing C1 $5,00 May Be
2 _j28 ) Trust Fund Contribution Added to Fees
Zip | Country ) AP __ Country 8. Tnis corporation has liabiity for intangible tax under s 193.032.
24) 25| 7 20| 30| Flarida Statules 07 ves []‘ﬁC
’ g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81 Name
GLORIA, VIONALDO 82! Strect Address (.0, Box Number is Not Acceptabls)
“ 515 EAST SAMPLE RCAD = . _ .
POMPANO BEACH FL 33064 83
84| City FL lasl 7n Code

11, Parauant to the provisions, of Sechons 6076508 ardd 6071508, Floda Statutes, the above named corporation aihiil 1he Siatament Tor he purpose of changing its registered offce |
or registered agent, or both, in the State of A Such ghiangn was authorized by the corporahon's board of dvectars | hereby accept the appontment as ragistered agent. 1am
fanvliar wath, and accept the obiigalions of, Sechon 6370507, Flanca Statutes

SGNATURE . _ . ) . ) _ e .

St o il 06 @ b et 6l g e L Ll Tl T et R e At S sttt b g G OATE &
12. OFFIGE RS AND DIRE CTORS L 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TILE D I OfErE 1 TILE [ Crange [ Addtion |
NAME YOSHIDA, MARCIO 12 NAME 3
STAEET ADDAESS 147 BRIGHTON AVE. 15 SHEET ADORLSS &
cvsiee | ALLSTON MA 02134 o B Leonyesrae ) &
TITE [ DELETE 21T C) Changs [ Addton | ©
NAME 77 NAME
STREET ALDRESS 2ISTREET ADORESS
Civ-8T- 2P ) e 240 -ST- 2P .
TITLE ] CELETE 31 TILE [J Crange [ sddition
NAME 27 NANE
STREET ACDRESS 13 SIREED ADTRESS
CITY- 51-2iP o B 34007-51-2F ) ]
TILE [ OtiFIE 4 TLF (] Crange 7] Addition
NAME 47 NAME
STREET ADDRESS 43 STRER T ALORESS
CIry-81-2 ) B L adi-grae
TILE [] DELETE ERRAI [ Cnange [ Additiar
NAME 42 NAME
STREET ANDRESS 53 STHEET ADDRE 55 SOOon1e1erT=Egd
CITY-§1- 2P o o ) S4CNT-81-71 —l'IS,.fl'2,@8-—!31!21‘24——!‘105
T CIDFLETE 6 1T0:E wxk=10, D [ tnangz [ Addition 1‘
NAME 67 NAME |
STRCET ACDRESS €3 5InEEl ADDRESS — e }
CITY - §1- 2P | €4CTr-ST-7F 3 - } - 7 (g (97<~_.

14, | d7 hereby certify thiat g infarmatian suppdied vath Tus Firg 15 voluntaly Sarmshed and doos nol quakfy for the exernption stated in Section 119.07 (3K}, Florida Satutes | furthie
carty that the information indeatedd on thes anaus’ reporl or copakmental annua report is trae and ascurate and that ny signature shali have the same legal eftect as if made under
cah. that | an an oficer or dreclgr of the corporabion o the receseer of trusted enpowered 1o éxecule this repaort as requred by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Bl aged, or or an altacknent with an agldress

SIGNATURE - . E OF sn‘;;imia OFFICER om&w H '\IOSH‘D& ) é‘-% -—CI b ' Lhutra ;:T?’? ;“\

LY
2
SIGNATURE AND TYPED OR PRINTE




