2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010398

1. Entity Name

CABCO ENTERPRISES, INC.

Principal Place of Business

7900 NW 103RD ST
HIALEAH GARDENS FL 33018
us

Mailing Address

10600 NW 77TH AVE
HIALEAH GARDENS FL 33018
us

2. Principal Place of Business

3. Mailing Address

B0 e [k ST

L

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90023 032 ***150.00

IR

DO NQT WRITE IN THIS SPACE

City & States=<=~ - ST - -~ -City & State = e o~ —— 34:'FEI-Numberr«—'65;m65331 Semtrm e Applied For
Fhoweny L Not Applicable
Zie Country Zip g’bo Mo COLS?;} 5. Certificate of Status Desired | geselgesq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIPS' JAMES J. Street Address (P.C. Box Number is Not Acceptable)
10600 NW 77TH AVE [S5%) Y ST
HIALEAH GARDENS FL 33018
City . Zip Code
A i prean- FL | 8%,

#41 name of registerad agent and title if applicable.

(NOTE: Registered Agant signature reglired when reinstating)

DATE

v
9. This corporations eligible to satisfy its Intangible__
Tax filing requirement and elects 1¢ do so.
(See criteria on back)

e

—~FILE.NOWIIL

After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Depariment of State

EEE IS $150,00.....

Trust Fund Contribution.

10. Election Campaign Financing -

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 belete TLE P}D/ DCrange [ Addion
NAME KNIPS, JAMES NAME Mg, DRes
STREET ACDRESS | 10600 NW 77TH AVE STREET ADORESS | Gkodko AITGT U™ s
om-s1-2¢ | HIALEAH GARDENS FL o-s2P | HialedH, Fr Sholy
TILE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
ZHRE I B ] < B 1 B =S -Ghenye——[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY- ST-ZIF
e [ Dalete TILE [ Crange [ Addition
- NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF

13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplements| report is 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 the receiyer or tr
changed, or on an attachmg an gldreg

lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ps, with all other like empowerad.

SIGNATURE {25) M

7 v'

#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CRZEQ34 (10/00)



