FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91457 043 ***150.00

DOCUMENT # 476137

1. Ertity Name

CASCAVEL, INC.

B

DO NOT WRITE IN THIS SPACE

- 90113562

2. Principal Place of Business

3. Mailing Address

1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
Suile, Apt. #, etc. Sulte, Apt. #, elc.
APT D 2102 APT D 2102

DO NOT WRITE IN THIS SPACE

City & State

MIAMI, FLORIDA

City & State

MIAMI. FLORIDA

4, FEI Number Apptied Far

Nol Applicable

59-2142590

7in Country Zip Country o e Dasi 8.75 additional
33129 USA 33129 USA 5. Cartificate of Slalus Desired O ?ee Requimé 1ona
iw—":_“*u""‘ e = ':*"—"“""'V"“"L’"%;f"“"““"‘“"““ ===z 2 =7 <Name and’Address of Cusrrent Reglstered Agent- et
L T AT R Nams BAKER, RONALD G.
v ; Do NOT WR'TE ) S| Steeet Address (P.O. Box Number is Not Accentable)
g i |N THIS SPACE .| 2655 LE JEUNE ROAD, SUITE 203
P R R L YT Zip Code
: E | “" CORAL GABLES FL (33134°

8. The above named entity submitg this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accep:

i

:he obligations of registered agent.

SIGNATURE z

AEvH DATE

i,

nt of:S

L

‘9. Election Campaign Financing”
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTOHS

1925 BRICKELL AVENUE, APT D 2102

10, g
TLE PD o
e CAVELIER, JORGE Ve =
STREET ADDRESS SIREET ADDREES - .

Chiy-§1-2Ip

1925 BRICKELL AVENUE, APT D 2102

RMIAR CI ADINA 273190

Criy-§1-20 MIAMI I ARINA 22190 e S »
e Vb CmE g RIS !
g CAVELIER, SYLVIA e

STREET ALGRESS STREET ADDRESS |

'eiry- §1-2p

CR2EQ348 (12/02)

CHY-ST-7P

1925 BRICKELLAVENUE, APT D-2102 ===
A

RALAKE] D1 MDINA 22490

L Cy-STab

M vp g L V
lﬁ::ffr ALURESS CAVELIER, ANDRES ;::x:f p.&?ﬁmﬁﬁ% . A . : i+
orv-ze v | "DO'NOTWRITE ==~

e |3 e  INTHIS SPACE
o THOMPSON, MARGARET fi - N - .
STHET RS | 6855 EDGEWATER DRIVE, #3 E STRETATORESS |- R - a
BV-STI0 1 DAL RARI EQ L ADINA 22427 Carv-£1-21P LB ) ;
WLE iE - -

NAME MAME | o N L
STREET ADORESS smeErapeess | o o X
EITY-5T. 20 | e BT .

e BT S e

HAtE T I T L T AU TSRS S

STREET ADORESS i R T

CIFY-§1- 40 wfednie [T e S o oy

12. P hereby certify thatl the information supplied with this filin

SIGNATURE:

H_r\dféﬁ“ C?] ue\ll er

I he A ! ? dors not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on This report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rustee empowered 10 execule this report as fequired by Chapter 807, Florida Statules; and that my name appears in Biack 10 or 0n an

attachmant willy an address, wih all other ke empowered. ’

Rpril 25/03 (305)856-1292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Data

Daytime Prana 4




