2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004286 Mar 20, 2001 8:00 am
- Coiy Nerme Secretary of State

CASCADECOVE INVESTMENT LIMITED, INC. 03-20-2001 90067 002 ***150.00
Principal Place of Business Mailing Address
5225 COLLINS AVE.. STE 1519 1390 BRICKELL AVE., STE 200

MIAMI BEACH FL 33140 MIAMI FL 33131 000273 4 9

s s G LR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 65'1022595 Applied For

Not Applicable

P - Gountry T T AR S — Fountry = 5. Ce‘rtTﬁcatTe_bf S“:Taﬁtusbesireci D“—‘$8:75‘Addmonal T
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL-COSIO, SOFIA

1390 BRICKELL ’A?JE., STE 200 Street Address (P.O. Box Number is Not Accepltabie)

MIAMI FL 33131
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 Mag Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD C1 Delete TITLE [ Change [ Adaition
NAME PFEIFFER, DAG HAME
streeT aporess | GALLE 29 URB FRANCIS NO. 11 ALUMINIM STREET ADDAESS
OITY-ST-2IP LA PAZ CITY-ST-2IP
TTE sD O] Celete TITLE CJchange [ Addition
NAME RIECK, HARTMUT HAME
streeT ADDRESS | AV PORIFERICO SUR NO 6877 STREET ADDRESS
T | MEXICO CITY™ e e e S e e
THLE [ pelete TILE [ Change [ Addition
NAME : . . NAME - - -~ e, L e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 petete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgguty this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMB/OF SIGNI%‘ OFICEH OR DIRECTCR Date Daytime Phore #

]

CR2E034 (10/00)



