FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION \‘\ Sangra B. Mortham FI LE D
ANNUAL REPORT %! Secretary of State
1996 % DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
Secretary of State
DOCUMENT # F62163 (3) v
1. Corparation Name
CACIQUE INVESTMENT, INC.
AL VAT RN
715 S.W. 73 AVENUE 715 SW. 73 AVENUE
MIAMI FL 33144 MIAMI FL 33144
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 59-2450042 ot Applcatic
Suite, Apt. #, elc. Suite. Apt. 4, etc. 5. Cerliicale of Status Desied ] $8.75 Additional
[3_‘2‘ ;ﬂ Fee Required
. Gy & Stale | Oty & State 6. Elaction Campaign Financing O $5.00 May Be
El Eﬂ Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
2—;‘ El a 30 Florida Stalules [ ves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
MEJIDO, MANUEL 82| Stool Adoress (P.O. Box Number s Not Accoptabie)
715 SW 73 AVE
MIAMI FL 33144 83
84| City FL Iss Zip Code

11, Pursuant 1o the provisions of Sectiong BO7.0502 and §07.1508, Fiorida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in415 State of Florida. Suchrehange was authorized by the corporation's board of directors. | hereby accent the appointment as/ggisterad agent. 1am
) ES %

fariliar with, ations of, Section 60 lorida Statutes.
> 3/7 'L

SIGNATURE ~— 7 ¥ V™ B = ] . e
hatorg, typad or printed name ongwster -3 agont angditis iF appicabie INOTE - Ragistered Agent signature reauresd whon rainsating! DATE G
12, i N oFmeEmeAD DIRECTPRS 13. ADDITIONS/CHANGES TO OFFICEAIS AND DIRECTORS IN 12 g
TITLE p I [ oeLeTE 1.1 TITLE [ Change [ Addition [ =
NaE MEJIDO, GUSTAVOD 12 NAME 3
sweeranoress | 715 SW 73RD AVE 13 STRAEET ADDRESS 2
gITY 51 - 71P MIAMI FL 33144 1A CITY-57-2F &
| T VP ] DELETE 2ATIILE O Change () Agditon | <
NAME MEJIDO, MANUEL 2.2 NAME
sweersohess | 715 S.W, 73RD AVE 23 STREFT ADDRESS
LY -§T- 2P MIAMI FL 33144 2ALHTY-S1- 2R
TILE [] DELETE 3 1TLE [] Change [ Adation
MAME 32 NAME
STRELT ADDIRESS 13 $TREET ADDRESS
| ciny-s1-a 34CHY-5T-2P
TULE [ DELETE 4.1 TIILE [ Change [ Addition
NAME 42 NAME
STHIET ADDRESS 43 STREET ADDRESS
CiY-ST-2P 44 CITY - ST-2IP
TILE ] DELETE 5 17LE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-S1-2P 54 CITY-1-2P
TLE [] DELETE 6. 1TITLE [ Change (7] Addition
NAME 62 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-§T-2P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
gerlity that the information indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same gal effect as if made under
cath’ that | am an officer or director of the corporation or the recelver or trustee empowered 10 exscute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Btock 12 or Blogk 13.0 . a_attachment with an address.

SIGNATURE: / i Wgﬁ/%é__?'é(eé@_//

‘Daytime Prione &




