2000 UNIFORM BUSINESS REPORT (UBR)

ey FILED
DOCUMENT # P97000081587 Jul 21, 2000 8:00 am
 CADE INVESTMENTS GROUP, INC. v/ Secretary of State

07-21-2000 90157 007 ***550.00

Principal Place of Business Mailing Address
825 BRICKEL BAY DR 825 BRICKEL BAY DR
STE 1846 STE 1846

MIAMI FL 323131 T MIAMI FL 320131
' _LARITARE SO 18000 1000 9800 AEL ATIS RREA VRARE D0RAG 6131 VR0 000 (00
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— - —— e e T
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2 Prncipal oo o Busiess 3 Waling Addres | A O A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0785259 Applied For
Not Applicable
i i 1 age
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Name
RAPPART, STEPHENR -
Street Address (P.Q. Box Number is Not Accepiable)
201 ALHAMBRA CIRCLE ‘ P
SURE 711
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed nama of registered agent and 1itle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
J.
che
9. This corporation is eligible to satisfy its Intangible —| - - . FILE NOW!! FEE IS $550.00 --|-=10 ) on Financ )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 - Election Carmpaign Financing 0 $5.00 May Bo
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe PD 7 Delete TIME [ change (3 addition
NAME MARQUEZ, SIXTO NAME
STREET ADDRESS | 825 BRICKELL BAY DR #1846 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-§T-2IP
TLE S [ Delets THLE O Change [ Addition
NAME MARQUEZ, SORAYA NAME '
sreeT A0RESS | §25 BRICKELL BAY DR #1846 STREET ADCRESS
CITY-ST-2P MIAMI FL 33131 CITY-$T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TIME 1 Delete TIMLE : [J Change [ Addition
NAME . . - . - - — e e e WWME, | T T e e
STREET ACDRESS STREET ADDRESS e o Cow T TR
ciry-§T1-21pP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) - CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
. indicated an this report or supplemenial report is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
' ‘of the corporation or-the feceiver ar e empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with/an adiiress, with all othef like empowered,

b

SIGNATURE:

Yol WPy IR 00/305%895‘21.,-
Date T Daytima PTione # _\\ :/,'



