FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P99000089948 Secretary of State

1. Entity Name 02-17-2003 90175 003 ***150.00
CABAL AND SQTO - C & S CORP.

Principal Place of Business Mailing Address .
4495 SW 67 TERRACE 4435 SW 67 TERRACE JGULHUY8
SUITE 203 SUITE 203

i o AR WA

dress
309 LoKeviews Drive 264 Laleviewo e
Suite, Apt. # etc. Suite, Apt. 4, efc.
~ [0 CHECK HERE IF MAKING CHANGES
Suite 106 Suite 105
City & State City & State 4, FEI Number Applied For
DL)CS N, FL— L{D&S AR FL— 650973014 Not Applicable
-32%38 L Ciulm% 'q §Q%3 a é Cw% H 5, Certificate of Status Desired | ?ezae-;gq 3:!;1;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R e e e N BT T e T e e e = — ——— e
HUNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
* FT. LAUDERDALE FL 333114132
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ‘ - .
9, Election C: F
After May 1, 2003 Fee will be $550.00 Tt Fund Comt e 5 $5.00 May Be
N ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ME Prestdent [Jchange (& Addition
N kS
NAME CABAL, JAIRO HAVE 1Boto, Mario, del Pilor~
STREET ADDRESS | 3699 SAN SIMEON CIRCLE sweeraooress | 36T Lakeview rive Suite 105
orv-s-2P | WESTON FL 33331 ovste | pdesYon, FL 333360
TILE VPD 2 Delete Tine Xl‘ ce. i]"ra‘g’cfr-i- o4 Change L] Addition
L]
NAMIE S0T0, JUAN M NAME alboal ; ain vy
steeeT aoiRess | 3689 SAN SIMEON CIR. : sweersooness (369 LaKeview Drive Su—' 105
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP Lleston , FL 223 aé
TITLE S - [Elpelete__ TIE - . b am s e ] [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE 1 Delete TILE ] Changz [ Aodition
‘NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3){i), Flerida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfall other like empower#d.

OI= 13~ 203

Date Daytime Phone #

SIGNATURE:

vortrty

ny

CR2E034 (10/02)




