FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ’ FILED
% PROFIT - SR FLORIDA DEPARTMENT OF STATE ' A r 19 1999 8'00 am
s : ) .

. bORPORATION Katherine Harris .
# ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90132 003 ***150.00

DOCUMENT # p97000081587

1. Corporation Nama

CADE INVESTMENTS GROUP, INC.

Principal Place of Business . . Mailing Address

R MDA RO

0198190

|
t
I

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUIE 711 SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘ B0 NOT WRITE [N THIS SPACE
- 3. Date Incorporated or Qualifed
. - 09/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21625 Bevisir Bay Dr w825 Beckerr, Bay DB 65078550 Not Appiicable
Suite, Apt. #, etc. . : * Gulte, Apt. ¥, etg. " ] ’ . $8.75 aaditional
;l T ’% m ‘5Ui+€ 18463 5. Certifcate of Status Desired ] Fee Raquired
Cit & State City & State 6. Election Campaign Financing $5.00 may Be
El M (’A Ml -FL . ;1 M} AM1 F Trust Fund Contribution > Added to Fees
Zi Count Zip Country 8. This corporation owes the current year Intangible
;‘ %3 ! 3 I ]}?‘ UgA m 3’3 1 3 1 fﬁl UsA i Parsonal Property Tax. COves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAPPART, STEPHEN R i i
201 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 711 83
CORAL GABLES FL 33134 ‘ .
84| City 85| Zip Code
FL[*]

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true angaccurate and thasignature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejver or trustee empowtred 1o execute [hisd b4t as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacgment with an ag 5 with all oth

SIGNATURE

Signaturs, typed of prnted name of registared agant and title if applicable. (NOTE: Regislared Agernt Sigriature required When reinstating) DATE 8
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE PD ‘ D DELETE 1 TTE D sffichange 3 Addition | —
e MARQUEZ, SIXTO 120 MARRUEZ , SIXTO - 3
sreeTaporess| 201 ALHAMBRA CIR STE 71t i 13STREET ADDRESS | 295 BRICKERLL BAY DK # lg& u
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITY-ST-2P MrAMY L PHR1B) &
TmE ‘ U DELETE 21TTLE = v [Change [ Addition | €3,
NAME . 22NAME M#R(%)EZ | SRR, i
STREET ADDRESS S - 2.3 STREET ADDRESS BRXCKE . OAY DR # IBA4 C g
CITY-ST-2P 5 _ paarmstze [MIAMI, BL 31D i
me , ) {J DELETE 34 TMLE 4 7 [OChange  [JAddison
NAME ) . ‘ 3.2 NAME .
STREET ADDRESS . ’ 3.3 STREET ADDRESS '
CITY-ST-2ZIP 3.4.CITY-ST-21P .
TME , . [ DELETE 417ME . ‘ [Change [ Addition
NAME - : . 4.2 NAME
STREET ADDRESS . 4.3 STREET ADORESS J
CITY-$1-2P ) 44 CITY-ST-ZP .
TIMLE . ] DELETE 51TMLE OChenge ] Additon .
NAME ' . 5.2 NAME . o S
STREET ADDRESS e L L . SEfwﬁ_ﬁ = = e T
CTY-§rzp— | - e Thre R .- . 54 CITY-ST-2P . .
TME o ’ [ DELETE 6ATRLE. [JChange [ Addition
NAME : i . 6.2 NAME
STREET ADORESS . ‘ 63 STRECT ADDRESS
CITY-5T-2IP T 64 CITY-ST-2P

Date Daytime Phone #

SIGNATURE: " AL A
. ’ e ~A | OO AT TS Qem (Y]




