. 2003 FOR PROFIT CORPORATION - FILED

3

-

" 'UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ;

DOCUMENT #  P98000027329 Secretary of State
1. Entity Name 05-02-2003 90135 044 ***150.00
CANTEL APARTMENT VENTURE 1, INC.
Principal Place of Business Mailing Address
9330 FONTAINEBLEAD BLVD 782 NW 42 AVE #555
MIAML FL 33172 MIAMI FL 33126
- . I A
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

650821751 Mot Apoicatie
“p Country Zp Country 5. Certificate of Status Desired 1 ?i‘gesql’ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name

O'NAGHTEN, JUAN T Street Address (P.O. Box Number is Not Acceptable)

2665 S BAYSHORE DRIVE

STE 1100

MIAMI FL 33133 City FL [ Zrcoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
ﬂje obligations of registered agent.
::-

SIGNATURE i1
':. Signature, typed or printed name of regisip;ad agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.»':'00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFEnd C;natlr?bnutig]n " O f(iscj.giotohll:isa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D : O Delete TITLE O Change [ Addition
NAME CABRERA, ANTONIO J JR NAME
STREET ADRESS | 782 NW 42 AVE #5556 STREET ADDRESS
crv-st-ze | MIAMI FL 33126 ' CITY-$T-Z1P
TITLE VP . [ pefete TITLE [ Change [ Addition
NAME ONAGHTEN, JUANT  .° § e
STREET ADDRESS | 2665 S BAYSHORE DR 1100 GRAN[) BAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE G O pelste TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-TP CITY-ST-2IP
TILE 1 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P W CITY -5T-2IP

12. ) hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver gy trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl] an address, with all other like empowered.

(el iR seoU =L

it
SIGNATUR ANR‘I’YPED OR PRINTED NAMaOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|
<

CR2E034 (10/02)



