2000 UNIFORM BUSINESS REPORT {\BR) /8 FILED

DOCUMENT # PG9000103797 v Jun 08, 2000 8:00 am

1. Enty Namo Secretary of State

CABALEIRO & COMPANY, INC. 05-08-2000 90008 017 ***150.00
Principal Place of Business Mailing Address
8972 SW 9 TERRACE 8972 SW 9 TERRACE
MIAMI FL 20174 MIAM) FL 33174

B

i

Il

2. Princioal Place of Business  yj, 3. Mailing Address h — ”mml “I Il“l ||(
8972 s 97 7err. (8972 s0) T Tere.
Suita, Apt. #, efc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State.-, - - City & Stale ~ = — T A. FEYNumber " e S e [Applied For
'MAmy  FLORIDA Miami)  FADRIDA L5~ 0966 44 Not Applicable
a Quntey Zip ) unley ~ ved $8.75 additional
35 174 C‘D AhE 23\ 0\rd A DE 5. Corificate of Status Desived [} 20 Requied
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen)
Name
o ) CABALEIRO ! MARIA ¥ Stregt Address {P.0. Box Number is Not Acceptable)
— - -g972 $W 9 TERRACE = e RO — e e — s
MIAMI FL 33174
City FL Zip Code ]
B. The abovée named enlity Submits this statemant for Lhe purpose of changing its registered olfice or registared agent, or both, in the State of Florida.
SIGNATURE
Signates, typed OF printed name of registared agent and 1te it ppiicable. (NOTE: Ragistered Agant signature requirod when reingiating} DATE
9, This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) 1 Financi
Tax filing requirernent and elacts to do 0. After MAY 1, 2000 Fee wilt be $550.00 10. Electicn Campaigh Financing 0 $5.00 May Be
o It Trust Fund Contribution. Added 1o Fees
{See criteria on back) (] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e 0 7 petetg THLE Ocrange [ Addiion
NAME CABALETRD, MARIA V NAME -
STREET ADDRESS | 8972 SW 8 TERRACE STREET ADDRESS
oS- MIAMLFL 33174 CiIY-ST-2P
™e Y 3 oetere TR - : (R Change ) Adgitien
NaME TOLDEO, LIDIA M ' NAME SANCHEZ , LIDIA MAaan
steeT ADoRess | 8103 CAMINO REAL APT 10 " || STREETADDRESS [~ - - .
CivY-ST-0P MIAMI FL 33143 cre-$1-2P
e [ Detets TME O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2#
me O Detete TILE o [ Charge— [0 Adation™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2P CITY-ST.2P
nme 1 Detete e - [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
ILE ' O detets mLE {Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P caTY-SI1-200

13. | heraby cenity that the information supplied with this filing doss not qualify for the exemptlion stated In Section 119.07(3)(), Florida Statutes, | further garlity thel the intprmation
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 direcior
of tha corporation of the receiver or trustes empowared to exgsule this repgﬁ as required Dy Chapter 807, Florida Statutes; and that my nama appears in Biock 11 or Block 12 i

changed, or on an attachmeptYith an address. with all ather like
4 APVE) afifoo  (208)429-1243

SIGNATURE: _(4_¢ Bdododsm S WA JCODELAA -+t Brime Fromn ¥




