FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

E 55
Sandra B. Mortham
Sacratary of Stale

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

‘ P97000066702 (6)
|- CABOCA, INC. I

Mailing Address

901 PONCE DE LEON BLVD SUITE 50!
CORAL GABLES FL 33134

Principal Place of Business

801 PONCE DE LEON BLVD SUITE 501
CORAL GABLES FL 33134

™

BO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Quatified
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26 L85~-0777334% Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. B ) $8.75 Additiona!
El m 5. Cortificate of Status Desired | Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paig the current year Ir%pgible
m El ;I ;l Personal Property Tax due June 30. 3 Yes No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
IRIONDO, ANDRES J 81| Name
901 PONCE DE LEON BLVD SUITE 501 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

inclicated on this annu
officer or director of the col
Block 12 or Block 13 if chang

ddress.

ol b n

reYyr.Sswss _JE!. 3 =

Signature typed o printed name ol tegistered agen! and e il apphcable. (NOTE- Ragistered Agent signature requirad when reinsiating) DATE c-
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 24
TILE DP [J oetere 1A TITLE [Fchange  [J Addition ._?_-,
HAME CASTILLO, MARTHA 1.2 NAME §
smeetanoress | 259 CRANDON BLVD #7368 1.3 STREET ADDRESS &
CITY-ST-2P KEY BISCAYNE FL 33149 14 CITY-87-2IP &
TILE DV T3 OELETE 21TIE Tl Change L Addition | O
NAME BOHEME, IVAN 2.2 NAME
smeeTaporess | 25§ CRANDON BLVD #736 2.3 STREET ADDRESS
cv-st-ze | KEY BISCAYNE FL 33149 . 2ACITY-5T-2P
e DST 77 oeLETE 34 TITLE T thange T Addition
NAME CAPUANO, MICHELLE 3.2 NAME
smeeTaporess | 261 CRANDON BLVD #736 3.3 STREET ADDRESS
CITY -ST-2IP KEY BISCAYNE FL 33149 3.4, CITY-ST- 2P
e TJDELETE 41TILE [ change [ Addiition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-§1-2iP 44 ITY-ST-2P
TRE [T DELETE 51TTE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP $4 CITY-ST-2P
TILE 1 DELETE 61TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

aport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
e empowerad Lo execute this report as required by Chapter 607, Flofida Statules; and that my name appears in

VY PN | ///qr/ e L OL £/



