il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015460

1. Entily Name

CABELLO DRIVING SCHOOL, CORP.

Principal Place of Business

19788 SW 177TH AVE
MIAMI FL 33187

Mailing Address

19788 SW 177TH AVE
MIAMI FL 33187

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90035 045 ***158.75

LUU33bob

[IREAIRA

A |

2. Principal Place of Business 3. Mailing Address N mll I“" Im [Il’
12942 SW 133rd Ct 12942 SW 133rd Court
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
#_ A
City & State City & State 4. FEI Number  §5-0813768 Applied For
MIAMY FL MIAMT FL Not Applicable
o A ) Country ] o Country 5, Certificate of Statys Desied | [ ,?8'75 Additional |
—33186 “DADE T {33186 — I DADE | e T 46 Raquired ~ ——wsoiz=s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CABELLO’ ARIAGNA Street Adzc?rzssI(%gD;op:( NE:mAbS ]\Es:{-llo-[tl gceptable)
10360 SW 16 STREET o
MIAMI FL 33174
11098 SW 142PLACE .
Cit Zip Code
| Y MIAMI FL 13186
8. The above narﬁéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QL@‘M“— M, Gf /aqni @’—3 AU / 0 S =23 -200/
Signature, tyfd or printed nama of rsgis:ere! agent and title if a;UIicable, (NOTE: Registered Agent signature required whan reinstating} DATE
N . . . . 1 . ' ' .
9. This corparation is eligible to satisfy iis Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
TTLE PDD [ celele TMLE PDD Q Change [ Aadition | 8
ABELLO, JOSE R NAME =)
NAME c , JO CABELLO, JOSE R. iy
STREeT a0DRESS | 10360 SW 16 STREET STREET ADDRESS 11098 SW 142 >
crv-sT-2P | MIAMI FL 33174 ST | aMTo pre 33186 PL i
~JME Sb. ey b O Detete TIME R o K Change [ Adaition | 6
mne | CABELLO, ARIAGNA T NAME e I T T T
stheeT anomess | 10360 SW 16 STREET STAEET ADDRESS ??glg‘:ré‘LoéwAR;l[ ?EN%L
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP MIAMT FL_ 33186
TITLE O Dalete TILE [T change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
E O Dsleta TILE e [0 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE . [[] Dalete TITLE R [ Change [ Addition
NAME N NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Dalete TITE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$3-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that [ am an officer or director
oLth(_a corporation or the receiver or trustes empowered 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 al

ttachment with an address, with all other like empowered. .
djl 2 (DLl Of/ﬂgm Calellp

(305 )234/- 506

Daytime Phona #

/-23-200/

{ate

SIGNATURE:

/ SIGNAJURE AND TYPED OR PRINTEDNAME OF SIGNING OEFICER QR DIRECTOR




