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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O e B ot May 05 1998 8:00am
OIS o ComPOmTIONS Secretary of State

e Py o

1998
Corporation Name

CABICENTRO ENTERPRISES, INC.

ANNUAL REPORT
POCUMENT # P96000077718 (0)

MR

Principal Piace of Business Mailing Address
1181 E. NEWPORT CENTER DR. 16300 NE 19 AVENUE
SUNE 209 SUITE 107
DEERFIELD BEAGH Ft 33442 NORTH MIAMI FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporateg or Qualitied
09/18/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
m 26 650707724 Not Applicable
ite, Apt. ¥, alc. ite. Apt. #, ,
1 e e e suie. A o 5. Certificate of Status Desired O $8-75 Additional
22 ;_7—[ Fee Required
City & State Ciy 8 State &. Election Campaign Financing $5.00 meyBo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24 ;a ;ﬂ ;ﬂ Personal Property Tax due June 30, [ ves O ne
9. Name and Address of Current Reglstered Agenl 10. Nams and Addross of New Registersd Agent
S’LVA‘ FERNANDO 81| Name
16300 NE 19 AVENUE 82| Stest Address (P.O. Box Number is Not Acceptable)
SUITE 107 3o VE /P Ve
a3
NORTH MIAMI BEACH FL 33162 Svire 00
84[ City 86| Zip Code
ATOCTN Meprss By FL 3B/6Z

. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatura, typed or preled name of regisierod agem and e if applicanie (NOTE- Registered Agenl signatura required when reingiating) DATE Q
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME P [ oeene 11 TIE Dl thangs [T Addton | &
NAME ARIAS, FRANKLYN 12 NAME §
smeevaporess | 1191 E. NEWPORT CENTER OR. 13 STREET ADDRESS
CTY-SI- 2P DEERFIELD BEACH FL 33442 14CITY-ST- 2P §
TITLE [ DECETE 21TITLE { I Change [T Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
Y- 5T-21P 2.4 CITY-ST-2IP
TITLE [ DELETE 3TME [J Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CiTv-S1- 2 34.CITY-ST- 2P
TME 1 eLETE 41 TiE [JChange L Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CATY-ST-2IP 44 CITY-ST-20P
TME [ ceLere 51TITE [T change ] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ACDRESS
CITY-SI-2IP 54 CITY-§T-2IP
TITLE 3 oecere 6.1 TITLE L) change  1_I Addiilon
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-ST-2IP
¥4. | hereby cerfify thal the ipkrmation supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

nual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an

indicated on this annuabreport or supplementa
¢ 7empowerad to execute this report as requiretd by Chaptar 807, Florida Statutes; and that my name appears in
[ ilh

officer or director of th corporation o)
Block 12 or Block 13 | changed, or on an at

CINATIIRE:

}
h addess,

it e O | Por) @ui €3

\



