2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

1. Entity Name

CABQCA, iINC. 05-27-2002 90318 008 ***150.00
Principal Place of Busingss B . Mailing Address

90! PONGE DE LEON BLVD SUITE 501 901 PONGE DE LEON BLVD SUITE 501 T

CORAL GABLES FL 33134 CORAL GABLES FL 33134

RRRRBIHRN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

||
'5

Cily & State City & State =~4. FEI'Number Applied For
] 65—0777336 Not Applicable
i i t AL . iitiang
zp Country Zip Country 5. Cirificaté of Staius Desired . (] $8-75 Additional
S . Fee Required . i+ -
Iy ~ 6. Name and Address of Current Registered Agent . 7. Name'and Address of New Registered Agent
frod LT e o ) ' . Name )
lRIONDO’ ANDRES J Street Address (P.Q. Box Number is Not Acceptabie)
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 purpese of changing its registered office or registered agent, or both, in the State of Florica. *
&
SIGNATURE #
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE ,:f:
. . n a1 v 3 . ' ’ '
7 B_T[!E corporation is efigible to satisfy its Intangibte__| FILE NOW!!! FEE IS $150.00 . [ 102 Eiaction Gampaign Financing ——=—85:00 War 85|~
—=Tax ﬁnng're_zqmremmmcrs‘mﬁ'éo.- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Ad d-e d to Faes
{See criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE DP O Celete TILE [ chenge [ Adeition | 5
NAME CASTILLO, MARTHA _ NAE e
steer sopress | 251 CRANDON BLVD #736 , STREET ADDRESS §
ctv-st-ze | KEY BISCAYNE FL 33149 - CITY-ST-21P Py
TITLE DV [ pelete TILE [J Change [ Addition 8
NAME BOHEME, IVAN NAME
streer a0oRess | 254 CRANDON BLVD #7368 STREET ADDRESS
crv-sT-2p | KEY BISCAYNE FL 33149 oy-ST-2ip
TILE DST O oelete TME ’ [ change  [3J Addition
A CAPUANO, MICHELLE NAME
sTREeT A0DRESS | 251 CRANDON BLVD #7386 - STREET ADDRESS
cr-st-2p | KEY BISCAYNE FL 33149 CITY-5T-2P
TITLE AS M pelete TITLE [ Change [ Addition
NAME IRIONDO, ANDRES J NAME N
stReeT ADDRESS | 901 PONCE DE LEONBLVD 501 W STREETADDRESS.M_ . . . o see o i oot S e T
zomv-SEar===CORA GABLES FLT33134 ™ = R - ¢ITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME i -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowsred.
L f jayy:] ,f,_‘ -iy = ,’Bﬂ, oy n y' 'rj_"' /
SIGNATURE: __-&/#eL /LJEM G OB/GED S 30/0F  305-H£S 06 IS
SIGNATURE AND TYPEH'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / / Date Daytima Phore #



