2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # P97000073911

1. Entity Name

CACHE’ EVENTS INC.

“HES

Secretary of State

05-05-2003 90710 019 ***150.00

Principal Place of Business Maifing Address
3625 NORTH COUNTRY CLUB DRWE
SUITE 2003

AVENTURA FL 33180

SUITE 2009
AVENTURA FL 33180

3625 NORTH COUNTRY CLUB DRIVE

11U904pY .

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

BLACK, DAVID TYLER
3625 NORTH COUNTRY CLUB DRIVE
AVENTURA FL 33180

City & Staie City & State 4, FE! Number Applied For
06 1513259 Not Applicable
i r Zi Countr it
p Country g ouniry 5. Certificate of Staius Desired 0 $8.75 Additional
Fee Required _
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, In the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registered agent and titla if appficable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
mirLe ) : O Delete TLE [1change [ Addition
NAME - CSORIO, GILBERT J HAME .
sreer+pbress 13625 N COUNTRY CLUB DR, 2009 STREET ADDRESS
cr-st-ve | AVENTURA FL 33180 CiTY-S7- 2P
e Dp O belste TITLE O change [T Addition
NAME BLACK, DAVID T HAME
sTheet aooress | 3625 N COUNTRY CLUB DR # 200 STREET ADDRESS
CITY-ST-2IF AVENTURA FL 33180 CITY-ST-2IP )
~TME - - T - - = 7= = pelete TITLE - s [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-§T-2iP
TIILE O Dpalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Gelste TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHry-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplementail report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recei@r br trusteg emppwerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmynt w; el

A =[YLER- BLACK, PRES. 4/28/03 305) 932-2243
l SIGNATURE: URE REVUUIREL /28/ ( )
(IOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onta Daytime Phane 4

AY  SE060E0

CR2E034 (10/02)



