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Mar 28, 2001 8:00 am
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DOCUMENT # 476137 Secretary of State
. Entity Name
CASCAVEL, INC. 03-28-2001 90223 0486 ***150.00
Principal Place of Business Wailing Address
1965 BRICKELL AVE 255 LEJEUNE RD. w
= O
MIAMI FL 3129 CORAL GABLES FL 33134 D
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2655 LEJEUNE RD. |
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14, OFFICERS AND DIRECTORS RS BTN - ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 117~
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13. | hereby cerlity that the information supplied with this'ﬁnng doas riot qualify for the exemplion staled in Section 119.013]0). Floficia Statutes. | lurther certify that tha Inforrmation
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(305) 6074126
Daytima Phone ¢

sowstune_ des Gueler  sf=/o

i
i
Dare

t

|-
- ) |
b
. |
t
|

\



