2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Do ¥ 587901 Secretary of State

Principal Place of Business Mailing Address
114B PONCE DE LEON BLVD. 1148 PONCE DE LEON BLVD.

CORAL GABLES FL 33135 ’ CORAL GABLES FL 33135 rvIodgy

i s B AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.0299678 Applied For

Not Applicable

Zi t: i Count| it
e Country 4p ountty 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name’and Address of New Registered Agent

Name

CABANAS, JOHN H
Street Address {P.O. Box Nurnber is Not Acceptable

114B PONCE DE LEON BLVD. ‘ practe)

CORAL GABLES FL 33135 _

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.

SIGNATURE
Sigrature, typed of printed name of registerad agent and tidle if applicabla (NOTE: Registared Agent signalure required when rainstating) DATE
P e
9. This corporalion is eligible to satisfy its Intangible FiLE-ROWHLFEE iS @00) . A )
Tax fihinp requirement and elects to do so. Aﬂe"ee will be $550.00 10. _lE_JIric;il’O::n%aéngrilrgi;gug:wsncmg 0 .?dsd.egtt)ohgzz?a
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e [ change  [J Additien
NAME CABANAS, JOHN HENRY NAME
staeeT a00Ess | 1148 PONCE DE LEON BLVD. STAEET ADDRESS
CITY-ST-21IP CORAL GABLES FL 33135 CITY-$T-2IP
TITLE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME T T [ Delete e [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 peiste TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TMLE 1 Detete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplenfgntal 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 director
of the corporation or the receiver oN{rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other iike empowered.

SIGNATURE?C

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LRy

CR2E034 (10/00)



