FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000053488 ecretary of State
1. Entity Name 04-11-2003 90157 037 ***150.00
CABRAL INSURANCE CORP.
Principal Place of Business Mailing Address
210 S FLAMINGO RD 3750 W FLAGLER ST
PEMBROKE PINES FL 33027 . MAMFL3MM . . . . ) e =
Suite, Apt. #, etc. Suite, Apt. #, etc. \S CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0843967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CéBRAL’ JORGE Street Address (P.C. Box Number is Not Acceptable)
2740 W. 63RD PLACE #21
HIALEAH FL 33016 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

w—

*SIGNATURE
Signatura, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. .. FILE NOW!!l FEE IS $150.00 : i N
VET e 'l - R - T - - - 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD - belele TITLE FI) Bhange [ Addition | N
N CABRAL, JORGE e cabenl Jorge 4 g
STREET ADDRESS | 2740 W. 63RD PLACE #21 STREETADDRESS | AND S, - Elen v . 3
g7 8T y [=1
corr-si-zp | HIALEAH FL 33018 » CITY-5T-2IP Pemlonal e ;‘” bet 33027 o
TLE . roelete TILE ange  [] Addition | &
ST . ST | mann &, S
NAME CABRAL, MARIA G NAME cnabanl #
STREETADDRESS | 2740 W. 63RD PLACE #21 STREETADDRESS | 9. } & S, & /)Qm M}yo »
orm-s1-2¢ | HIALEAH FL 33016 CITY-57-2IP A b wXe Jihes 33429
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP - CITY-31-2F
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP - I CITY-ST-2IP

12. | hereby certif .th‘ai the information supplied with this filing does not qualify for the exemplion stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared tgayecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ke gmpowered.

' Ly % o 959-
SIGNATURE://SIGNAT:;E ‘ éﬂi}mn’;u;;FSlG’l;lyOFFI‘;!E;I:‘iDEPCTOR 3’/3 _03 l700L'/P-: /7/’7



