FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996

t‘;}@a\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 47613

1. Corporation Name

CASCAVEL, INC.

(5)

Mailing Address

6301 SUNSET DR

#2203

SOUTH WMIAMI FL 33143
us

Principal Place of Business

% ISIDORE |. BLITY CPA
HOR~SONSET DR
SOURHHARTTT 330

LT

. Date Incorporated or Qualified

05/19/1975

3a. Date of Last Report

05/01/1995

. FEI Number

58-2142590

Applied For

Not Applicable

2. Principal Place of Busipgss 2a. Mailing Address
5] ¢ Bo] SwnSet Ov. [
-

Suite, Apt. #, etc. | Suite, Apt. #, etc.
2 2-0™® 27|

. Gertificate of Status Desired

O

$8.75 additional

Fes Required

City & State

. Blection Campaign Financing

Trust Fung Contribution

O

$5.00 may Be
Added to Fees

Cny&State'
Ezls '/”’W/(;oié- ] Z
33112 1w J.S W

p 8.

This corporation has liabiiity for intangible tax under s 189.032,

Flaricia Statutes NWves Oro

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

81| Name
B|.|TT. |S|DORE I (CPA) 82| Street Address (P.O. Box Number is Not Acceptable)
6301 SUNSET DR
#203 83
SOUTH MIAMI FL 33143 ol o FL [ ==

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e R
[NOTE - Regisrered Agent signat.re required wior reingtating! n

Sy \al‘nvé 1yped or (mia_cl_;\ama of registerisd agant and'm\e it ap(lma_blg_ DATE“ "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD ] DELETE 1.1 TTLE [ Change ] Addition
HAME CAVELIER, JORGE 1.2 NAME
swertanokess | % 5985 SUNSET DR. 1.3 STREET ADDRESS
CiTy-51-21F SOUTH MIAMI, FL 0 14017 -S1-2P
TME VO [C) DELETE 2 1TITLE [J Change [} Addition
NAYE CAVELIER, SYLVIA 22 NAME
seeeranpiess | % 5985 SUNSET OR. 23 STREET ADDRESS
CITY-S1- 2P SOUTH MIAMI, FL © 2.4 CITY - ST- 2P
THLE STD [ DELETE 3 1TLE [ Change [ Addition
NAntE THOMPSON, MARGARET B. 32 NAME
sreeraooress | % 5995 SUNSET DR. 33 STREET ADDRESS
| cmy-st-zip SOUTH MIAMI, FL 0 34 01TY-S1-2P
TILE [ DELETE 4 1 TITLE [} Change [} Addition
KA 42 HAME
STREE) ADGRESS 43 STREET ADDRESS
CITY-5T-2Ip 44CITY-5T-2IP
1LE [) DELETE 51 7ITLE [] Cnange  [] Additien
NAMT 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-217 54 CITY-8T-7P
TITLE ] DELETE 6.1 TIILE [ Change [ Addition
NAME £ 2 NAME
SIREET ADDRESS € 3 STREET ADDRESS
CITY-5T-2IP £4 CHTY-51- 7P

14. | do hereby Cerlify thet the information supplied with this fiing is voluntarily fumished and does nat qualty for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repad is true and mcourate and that my signature shall have the same logal effect as f made under
gath: that | am an officer or director of 1he corporation or the receiver or Trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Elock 13 if changed, or on an attachment with an address.

ey
H / w57 4¢
[ e RS

SIGNATURE: N T am—

(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

“DagnePraes

s'ldﬁij IRE AND

CR2E034 {12/95)




