2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04124

1. Enlity Name

CABANA, INC.

Principal Place of Business
3700 GALT OCEAN ORIVE
SUITE 508

FT. LAUDERDALE FL 33308

Mailing Address

3700 GALT OCEAN DRIVE
SUITE 508

FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ,

Suite, Apt. #, elc.

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90129 005 ***150.00

RS ARRAMIRAR RO

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
65—0221485 Not Applicabie
- " " —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANE, ALAN
3700 GAILT OCEAN DRIVE,STE. 508
FT. LAUDERDALE FL 333([3 e

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sub
: 1" the obligations of reg|s1ered

SIGNATURE Ay T

a'gz thlistatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed Dr:Rrinled néme of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- . FILE NOW!! 'FEE IS $150.00 ) ‘ N
- . El -
W Atter May 1, 2003 Fee will be $550.00 8. Election Campaign Pinancing $5.00 May Be
N ] . Trust Fund Contributicon. | Added to Fees
Wake.Check Payable to Fiorida Department of State

10 . ’ .. -1 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me” . |P L O Delete TmE [IChange [ Adetion
NAME CHANE, MARVIN HAME '

STREET ADCRESS | 3700 GALT OCEAN DR.,STE. 508 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP

TILE D O pelete TITLE {TJChange  [] Addition
NAME CHANE, ALAN NAME

STREST ADDRESS | A700 GALT OCEAN DR.,STE. 508 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-7IP

TMLE [ pelete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS ——— - . e ~ - ) STREET ADDRESS — C - — I

GITY-ST-2IP CITY-5T- 2P

TITLE O pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE [J Delete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [T Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi

B withf all other like empowsred.

thiy filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis trug 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 corporahon or the receiver opdtustee gfypowefed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Day'twma Phone #

LTS -

AL 4

CR2E034 (10/02)




