2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700 S ry of
1. Entity Name ecreta O State
CACHE' EVENTS INC. 05-20-2002 90112 004 ***150.00
Principal Place of Business Mailing Address
3625 NORTH COUNTRY CLUB DRIVE 3625 NORTH COUNTRY CLUB DRIVE
SUITE 2009 SUITE 2009
- - RO
2. Principal Place of Business ) 3. Mailing Address
Suil-e‘ Apt. #, elc. - -Suit;.;{;;t.(getc.- — 1 - iDO NO-T-V—V—RITE \N“'I:HIS S#ACE i
City & State City & State 4. FEI Number Applted For
m-1513259 Not Applicable
Zip Cauntry . 2ip Counlry 5. Certificate of Status Desired i 58'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, DAVID TYLER
Street Address {P.Q. Box Number is Nol Acceptable)
3625 NORTH COUNTRY CLUB DRIVE
AVENTURA FL 33180

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (9/01)

lt_'\

SIGNATURE
=, Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This E:_orporatiqn is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DSTV O pelete TLE [ Change [ Addition
NAME OSORIO, GILBERT J NAME
steet aooress | 3625 N COUNTRY CLUB DR, 2009 STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST-ZIP
TILE pP 7 1 Delete TINE Tl change [ Acdition
| wame BLACK, DAVIDT -~ 7777 : oM TP T o T T .- - e - - :
seeT aooress § 36256 N COUNTRY CLUB DR # 2000 STREET ADDRESS
erv-s1-zp | AVENTURA FL 33180 CITY-5T-21P
TILE [ Celete TILE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY -57- 2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-21P
TITLE 1 . [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
inclicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiser or trustee fhpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an atlachmeénpwith an,gtdrgss, with all other like empowered. 5

p -

I Gilbert J. Osori
SIGNATURE: URE R&@Uﬂ@sé&‘zgry ST fﬁz/ZG/OZ (305)932-2243

g‘ D OR PRINTED NAME OF SIGNING OFFICER OR DBIRECTOR Dala/ Daytims Phane #

g S B o W 3 r




