—" FILED

2004 FOI;IESSHTR%?,%%%RAT'ON ecretary of State

N Apr 26,2004 8:00 am

04-26-2004 91051 032 ***150.00
DOCUMENT # P98000053488
1. Entity Name
CABRAL INSURANCE CORP.
Principal Place of Business Mailing Address ! ' e : ‘ 3 . w
210 S FLAMINGO RD 3750 W FLAGLER 57 '
_PEMBROKE PINES, FL 33027 MIAMI, FL 33134
S e 3 RN 0 R
Suite, Apl. #, etc. Suite, Apt, #, etc. 01232004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
At et o Lt 5 i L ) S _§§:0843967 s ] Not Appllcabﬂe e
2 Country Zp Country 5. Certificate of Status Desired O ?i |-=|’e5q l’:‘:ég""“a'

6. Name and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
Name ’

CABRAL, JORGE

2740 W. 63RD PLACE #21 ’ Street Address (P.O. Box Number ié Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. 1 am famitiar with, ang accept
the obligations of registsred agent.

SIGNATURE
Signature, typed of prirtza rame of registerad agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE .-
— - !
FILE NOWI! FEE 15 5150.00 9. Election Campign Financing $5.00 My s |
Aftar May 1, 2004 Fe= will ba 5530.00 Trust Fund Centribution. 0] AddedtoFoes |
10. QOFFICERS AND DIRECTOAS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ perete TITLE O cnange  [Z] Addition
NAME CABRAL, JORGE HAME '
STREET ADDRESS | 210 S, FLAMINGORD. STREET ADDAESS
2| OTYST2P, | PEMBROKE PINES, [, 30027, — _ N Wy O . — : . R S
©| e STD 1 Delete TMLE [ Change [T Addition
NAME CABRAL, MARIA G NAME
STREET ADDRESS | 210 8. FLAMINGO RD. STREET ADDRESS
CITY-S7-71P PEMBROKE PINES, FL 33027 CITY-SI-2IP
TIME 1 Deleta TITLE [ Change  [J Addition
NAME ’ NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TME [ pelete TLE O Change [ Addition
NAME HAME
STREET ADDAESS - : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ms [ Detete THLE s O charge [ Addition
NAME NAME
STREETADDRESS |  __ STREET ADDAESS
CITY-ST-2P T ‘¥ Chy-sT-2P - - - - _

12. | hereby certify.that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to &
changed, or on an attachment wigk an address, with all of

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g-a-of

/glGNATURE yfvpen OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytime Phone #




