FAE BW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 Dlwsé;ccr;‘a(;g;fpsct)iimws S ecretary Of State

DOCUMENT #P96000077718(0)

1. Corporation Name

CABICENTRO ENTERPRISES, INC.

F‘rinppal Place of Businoss Mailing Address
©"L'191 E. NEWPORT CENTRE DR, 16300 NE 19 AVENUE
BUITE 209 SUITE 107
DEERFIELD BCH . FL 33442 NORTH MIAMI BCH FL 331ﬁ_gale incerporaled or Qualified 3a, Date of Last Reporl
- 09/18/96
2, Principal Place ol Busincss 2. Mailing Addiess 4. TEI Numnar Applico For
21 : m 65-0707724 Not Applicable
-;;] Sulte. Apl. #, etc —;T—I Sulle. APt # et &, Cortilicate of Status Desired O $li.;5R:§Lﬁ?é%nal
City & State Ciy & Stale 6. Eloction Campaign F ‘ $5.00
;;I ;B—I Truzl.lcF]-I;nd Cionlrik:]u'tl;?ncmg ] Added 12A§:BBSB
Zip Country | & | Country 8. This corporafion has liability for intangible tax under s. 199.032,
[24] 25 20| 30] Florida Statutes Clves [@ o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
| ™™ FERNANDO SILVA
FERNANDO SILVA . P.A. 82 Stieglé\cgsssﬁ‘ﬁ) Bf)bNuerﬁrEI\rfm Acceplable}
16300 NE 19 AVENUE SUITE 107 83
NORTH MIAMI BEACH FL 33162 SULTE 107 .
84 Cily lss] Zip Code
_NORTH MIAMI BEACH FL | | 33162

11, Pursuant 1o the provisions of Scctions 607.0502 and GQ
office or reglstered agont, or both, in the Stale of Fiop
agent. | am familiar with, and accopl the obligaliong’o?, Seclion 607,

ATL08, Flodia Sgluteg.dhe above-named corporation submils Ihis statement for the purpose of changing fts registered
A, Such che auihioftaed by the corporation's board of directors, | hereby accept Ine appontment as registered
la &

information indicaled on this anaua’ repart or supplerrental annaua report s true and ace
I am an cificer or director o

appears in Block 12 or Biglf 3 if changgri, or on an atiachmen! with an address.
SIGNATURE: AP, PRESIDENT/FRANKLYN ARIAS.  __ . 5/28/97 .. . (305)9449755
SIGNATURE AND Tyt Off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Dayline P

scnature _FERNANDO STILVA L _05/28/97 _
SighBlute typed o prnten names o gl 8gienl i WG it £ - OV Ty sloved AGenl SIgnat i rodquice when o i) [PAT
12. OFFIGERS AND DIRECTGRS R EE? ADDITICNS/CHANGES 10 OTFICERS AND DIRECTORS IN 12
:;'LWEE PRES IDENT T nHiF 11:\:‘1\:[ [l thange  [J Addition
STAEET ADORESS ARIAS, FRANKLYN 13 SIRFT ADDRTSS
1191 E. NEWPORT CENTRE DR.
CiTY-ST-2Ip 140075171
TILE [J DELETE 2L [ Change T.J Adevion
NAME 2.2 NARE
STREET ADDRESS 2ASIRET ADDRESS
CITy-§1-2Ip 2ACIY-51 21
w7 B SEIGEE EBi T Changs T Acdition |
HNAME 37 NAME
STREET ADDRESS 33 SIREF 1 ADNRESS
LATY- ST 2ip 34 G- ST-2P
TITLE [T oreee ERR{] O Change [} Addilion
NAME 4.2 NAMI
STAEET ADDRESS 435 11 ADDRESS
CiTY-S1-2IP A4CITY-ST- 7P
TILE [ oeurTe 1T | 'uc 7 TT Adavior
NAME 57 RAML
STREEY ADDRESS 53 GTREE] ATDRESS
CITY-81-2IP S54C1V-51- 4P
R 4ponn: '":'-r':awE D’*““"“
STREET ADDRESS 63 ST ADDRE SS “I:]b 1 1',1'??“ ~U1103--008
waw 165, O
CITY-51-21p G401Y-31 71 . i ]
14. | do hereby cerliy that the inform: aton supplicd wilh 118 1 1ing Goes nof qualily for the cmption “etaled in Soction 119 O?[?) i), Flonida Statutes | further cetidy hat the

urate andd that my signature shall have 1he same lepal eflect as if made under oath; that
W COrporation Or Ingereoeivar or lrusine empoweraed 10 execule 1h s report as required by Chapler 607, lerida Statutes; and [hat my name

COMATION FLORDA DERATINENT O 510 Jun 04 1997 8:00am
ANNUAL REPORT

CRZE034 (9/96)



