2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000056467 May 04, 2000 8:00 am
1. Entity Name )
198 CAOBA INVESTMENTS, INC. Secretary of State
05-04-2000 90142 033 ***158.75
Principal Place of Business Mailing Address
201 § BISCAYNE BLVD. StFE-+8P6— 201 § BISCAYNE BLVD. SUTTE TV
MIAMI FL 3313 MIAMI FL 331314329
S e IR WA AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 3400 SUITE 3400
City & State City & State 4. FE} Number Applied For
91-2001145 Not Applicable
Zip Country Zip Country " i 8.75 Additional
5. Certificate of Status Desirad E/ §ee Requirecll lonal
6-Mams and-Address of Current Registered Agent 7 Name and-Address-of New Registered -Agent
Name
FERRELL SCHULTZ CARTER & FEHTEL' P.A. Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD, SHifE-1926—
MIAMI FL 33131 SUTLTE 3400
City FL Zip Code

8. The above named entity submits this staEmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S’,-———L \74 -l««_«ﬁag—m ,c.-}u;ﬁ,//.d.. ‘//:/wva

SIGNATURE
Signature, typed or piintad nams of registered agt;mnd title if applicable. / {NOTE: Registerad Agent signature required when reinstating) DATE
B s ot ™" | atoy mav s 2000 Feo wilbosasbop | ' Eecton Camodonerancing - $5,00 way 8o
=z ! - TFrust Fund Contribution. O Added o Fees
{See criterfa on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D .  oelete TITLE A change [ Addition
NAME CISNEROS, ROBERTO NAME
sTreeT aDoress | 201 S BISCAYNE BLVD, SUITE 1920 STREET ADDRESS SUITE 3400
CITY-S§T-2IP MIAM! FL 33131 CITY-ST-2P
TITLE [ Delete TMTLE (T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P - N oivesrae T
TITLE ] Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oIty -ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption 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 i am an officer or director
of the corporation or the receiver pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ay

changed, or on an attachmentxgth an address, with all other like empowered.
. 1
e :..,.:.«x;;‘i-ﬁuaur:awﬁj : : ? ’ /)(/’0 TN 37/"&“‘1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ OFFICER OR BIRECTOR Data Daytirme Phong ¥

I

SIGNATURE:




