+

wﬁ@OiUN"W“MIBUS“EESFEPORT(UBR)

DOCUMENT # P97000066702

1. Entity Name

" CABOCA, INC.

Principal Place of Busingss

901 PONCE DE LEON BLVD SUITE 501
CORAL GABLES FL 33134

Mailing Address

901 PONCE OE LEON BLVD SURE 501

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VIUE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90084 031 ***150.00

24827V

TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0777336 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L eme memei s —— - Name_
IRIONDO, ANDRES J
Street Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD SUITE 501
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE '[; N L
o 2 , Signature, typed or printad nema of registered agent and titla it applicabre. {NQTE: Registared Agent signature reguired when reinstating) DATE
.. This’ ion is eligible isfy its i ik .- +FILE NOW!!! FEE IS $150.00 . - .
® .1hlsfﬁ9rp0(qtlgn s e |tg|b§ t? se:n:“:fycl;s_ ntangibie Aﬂ* MAY 1. 2001 F illsbe $550.00 10. Election Campaign Financing $5.00 may Be
ax #ling requirement and &:2cts 1o do so. er ’ ee W . Trust Furd Contribution. Added o Fees
(See criteria on hack) L__| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE bpP (1 Delete TIMLE As O change  E2Addition 8
wue | CASTILLO, MARTHA Awnres =2 [RioNDe g
sTReT ADCAESS | 251 CRANDON BLVD #7386 STREET ADDRESS Go1 Pt S Leow &lvd. Hsv/ 3
orv-st2p | KEY BISCAYNE FL 33149 CiT-ST-2p CoRBL GHRLES FL 33/3¢ i3
4 v .
TILE Dv O Delete TNLE [ Change [ Addiion | &
NAME BOHEME, VAN NAME
sTREET ADpRESS | 251 CRANDON BLVD #736 STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL 33149 GiTY-5T-2P
TmE DsT O elete e [ change [ Audition
wME ~ T 7| "CAPUANO, MICHELLE ~ TR " NAME’ A ~T T o R R
sTReer ADCRESS | 259 CRANDON BLVD #736 STREET AODRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NRES

T IRpN0O

08 44506t

/o
/ [

Daytime Phane #




