2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
CABRERA INC.

Secretary of State

05-05-2003 90710 048 ***150.00

:

P96000016278

Principai Place of Business
1732 JULIE TONIA DR.
WEST PALM BEACH FL 33415

Mailing Acddress
1732 JUUE TONIA DR.
WEST PALM BEACH FL 33415

11038476

IRV T

AV 9911680

TEy

pl

£l

CR2EQ34 (10/02)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0652166 Net Applicable
Zi Coun Zi i iti
n uniry P Couniry 5. Certificate of Status Desired O 58‘75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e MRt S s = Name= = = e
CABRERA' CARLOS § Street Address (P.Q. Box Number is Not Acceptable)
1732 JULE TONIA DR.
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigat ;
SIGNATURE A s ___-—-———-Cf/-/‘los g, C(»L')N,m (’l -1 5 . 03
Signature, typed or printed nale of relilered agent and lile il applicatle. (NOTE: Registered Ageni signature required whan reinslating) DATE
]
A!tF“;: N?vzvo‘:a I;EE 's“i:fgsosg 20 9. Election Campaign Finanging $5.00 May Be
er laay 1, ee wi i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, ., P ) 1 Deeie TLE (I changz [ Addition
Wi 5 . |CABRERA, CARLOS-S HAME
STALET ADmESS 11732 JULIE TONIA DR STREET ADDRESS
i A -
orY-ST-2IF WEST PALM BEACH FL CITY-5T-2iP
me VPS O Delete TiE CChange 7 Adition
e CABRERA, KARIN NAvE
STREET ADDRESS | 1732 JULIE TONIA DR STREET ADDRESS
CITY-S5T-2ZIP WEST PALM BEACH FL CITY-ST-2IP
TITLE ) [ Delete THTLE [] Change  [] Addition
HAME N — o B B L SO —— - =
| STREET AGGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ] Davete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
THLE ] Datete TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE . [ Dalete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS w3
':&‘tm‘.’;" i%i - ] . i
427 I Réreby-certify that In& Ififofmation‘supplied with this fil g GoEs Rt Gualify 167 e exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trusteecmpoweredAQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta R Adqress, wi er like empowered.
: 3 o182
o k| - - -—
SIGNATURE: et I RIE D "f -{6-0 S¢1 Sy2
ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoria #




