.2001 UNIFORM BUSINESS REPORT (UBR)

aqa FILED
DOCUMENT # PA70000TSUD SECRETARY OF STATE
1t N TALLARASSEE, FLORIDA

(e RQanf\ ”
Cab Show ) InC. 01 JUN21 PH 1127

Principal Place of Business Wailing Address

2283 sw 26 St
\om,, FL 33123

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
w" 07 ? OOO l Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Arnald o Al cantaca

Street Address (P.O. Box Number is Not Acceptable)

2283 W 26™ ST.

Miami, FL 33133

City Zip Code

FL

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

Signaturg, typed or printed flame gent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete mLE [ Change [ Adition
we  ([Ardde H\goniar &~ vag TOOO04445343 7 ——3,
seeT ao0Ress [ 3283 S Zlo Sh. STREET ADDRESS -0B/ 26, 01--01 {10--004
ovste oo, FL 3 o) 23 CITY-§T-2IP ddakdT, 00 s D0, 00
TTLE ’ [T pelete TITLE [J Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P
TILE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 petete TTE {71 Chenge  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-7IP
TITLE [ Delete THLE (g change  [] Addition
NAYE NAME
STEET ADDRESS STREET ADDRESS
cTY.stozp OIFY-ST-2P
nnk [ Detete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth: that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addye. ther like empowered.

SIGNATURE.:

IGHATURE ANDITYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (11/00)

= e



Division of Corporations
P.O. BOX 6327
Tallahassee, FL. 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 450.00 for the annual report fee with my application,

I also state that | have not received any notice from the Division of Corporations in
respect with my Corporation CABRERA SHOW RANCH, INC.

Thank you for your courtesy in this matter.

///Z/? a/a%?)

ARNALDOAY.CANTARA
PRESIDENT



