FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I ORIDA DEPARTMENT OF STATE
Sandra B. Mertham «
Sacretary of State
DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CACHE' EVENTS INC. .

P97000073911 (4)

Principal Place of Business " Mailing Address

3625 NORTH COUNTRY CLUB DRIVE
SUITE 2009
AVENTURA FL 33180

SUITE 2009

3625 NORTH COUNTRY GLUB DRIVE
AVENTURA FL 33180

AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

08/26/1997

2. Principal Place of Business 2a. Mailing Address

28]

Bl

4. FE! Nurmber

Qb-I$15 289

Applied For
Not Applicabie

Suite, AplL ¥, 8lc. Sulte, Apt #, elc.

21|

=

$8.75 additional
Fee Required

O

5. Certificate of Stalus Desired

City & State ~ City & Blals 8. Elaction Campaign Financing $5.00 Mey Bo
23 2;[ Trust Fund Conlribution Added to Fees
Zip Country L Country 8. This corporation owes ar has paid (he current year Intangible
’;ﬂ EI . 291 a Parsonal Proporty Tax due June 30, [dves Bl Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
BLACK, DAVID TYLER PVivsideut—  [81] Name
3525 NORTH COUNTRY CLUB DRIVE 82| Stieet Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
84| City FL |as Zip Code

11, Pursuant to the provisions of Soclions 607 D502 and 607 1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or regislered agent, or bolh, i the State of [ lotida_ Such chango was authorized by the corporation’s board of directors. | heteby accapt the appointment as regislered
agent. | am familar with, and accepl the ob:ligations of, Seclion 607.0505, Florida Statutes

R i L

<,

AR AT T, | I

SIGNATURE e

Slgnatwe, typed of prinlid narwe ol togeatered syrnt ancd e w-\‘_apnh-.,ah\(- (NOTE: Rogislered Agen! signalwe requirad when rainslating) DATE p
12, OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 12__| &3
TIILE , [ DeLETE 11711LE Lilbert OO IV, [T Change Aadition | =
NAME 12 NaME A2 N Codndawira Clio B F00s §
STREET ADDRESS . 1asTheETADDRESS | A pevctore FC INYO &
CImy-§1- 2P 14 TITY -5T- 2P Cocpeteva &
TILE T DELETE 21 TI1LE ~ [T Change L] Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P o 2 ALTY-ST-7P
TITLE 1 pELETE 31TI0LE [Jchange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51-2F 34 CITY-ST-7IP
TIHE [T pELETE 41 TITLE [ change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
TV -ST-2IP 4.4 CITY-S1-2IP
TITLE ] peLeTE 51 TILE CJcharge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE [T DELETE 61TI1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- §T- 2P
14. 1 hareby certlfy thal the information supphied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Stalutes. | further certify that the information

incdicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madie under cath; that | am an
officer or director of tho corporalion of the roceiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

i e s B

N 720 1599



