2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CABCO PROPERTIES, INC.

DOCUMENT # P98000086385

"

>

Principal Place of Business

1581 Nw 182 TERR
PEMBROKE PINES FL 33029
us

Mailing Address

1581 NW 182 TERR
PEMBROKE PINES FL 33029
us

2. Principal Place of Business

Acdo Wt b Ut Sitar

3. Mailing Address

Fodo Lyst L4k ST

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90003 049 ***150.00

Jd4b94

Wi

RN

0115231

~—=City & State — ..~ T IR (S iy & State- - 0 -7 T~ ST T T4 °FE| Number _6"5‘_0'8'7'75'()6‘ T “[Applied For
Himear , ?l/ H pesn , FL Mot Applicable
Zip Country Zip Country . ‘ $8.75 Additional
. D .
(b’.Bo o VS (b ’bo o VS 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WElNBERG’ STEVE Strect Address {P.O. Box Numbar is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 33324 , _
City FL Zin Code
8. The abave named. gl this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE .
ﬂlumeim@u Hama of registered agen and tiie if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
~9.-This corporation is sligible to satisfy-its Intangible - |~g, . « - FILE NOWII! EEE 15.$150.00%. .=, s “*10." Election Campaign Financing ' $5.00 Mz Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Bee criteria on back) Make Check Payable to Department of State '

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTV O pelete e PITvID X Crange  [J Addition
NAME KNIPS, JAMES J NAME Knips, DRees
STREET ADDRESS 1531 NORTHWEST 182 TERRACE STREET ADDRESS Z‘Oh \.395(‘ b“"‘“‘ sr
ST-sTIP | PEMBROKE PINES FL 33028 A o T R S L U
TITLE D 59 Delete TILE [ Change [ Addition
NAME KNIPS, JAMES J NAME
STREET ADDRESS | 1581 NORTHWEST 182 TERRACE STREET ADDRESS
Cirv-s7-2p PEMBROKE PINES FL 33029 CITY-St-2F
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

TTmE {=}-Beiste —TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the corporation or the receiver gL tru
changed, or on an attachmen

SIGNATURE:

agldress, wi

&ll other Ike empowered.

13. | hereby certify that the information supplied with this filing does noet qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




