FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ™
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathirine Harris
Secretary of State
DIVISION O 7 CORPORATIONS

DOCUMENT # FE2163

1. Corporation Name

CACIQUE INVESTMENT, INC.

Principal Fiace of Business
N5 SW. 73 AVENUE

Mailing Agdress
715 SW. 73 AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 007 ***150.00

AR ERRRW AT

MIAM) FL 03144 WiAMI FL 33144
DO NOT WRITE IN T HIS SPACE
3. Date -ncorporated or Qualifed
02/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2459042 Nct Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
d P 5. Certif :ate of Status Desired | $8.75 Additional
El ;] Fee Required
City & 3tate City & State 6. Electin Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangible
m E‘ E\ B;\ Perscnal Properly Tax. Clves  [lNo
9. Name and Ad-iress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEJIDO, MANUEL
715 SW 73 AVE 82| Streel Address (P.O. Bcx Number is Not Acceplable)
MIAMI FL 33144 83
84] City 85] Zip Gode

FL

1. Pursuant to the provisions of £ ections 607 0502 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State 3f Florida. Such ¢hange was authorized by the corpoi ation's board of direclors. | hereby accept the appointment as rejistered
agent ham familiar with, and zccept the obliga‘ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typad o printed n ame of registered ager | and tile f apphcabia. {NOTE: Registered Agenl signature rev ured when reinstabing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P ] DELETE 14TME Cichange [ Additicn
NAME MEJIDO, GUSTAVO 1.2 NAME
streeTanorzss| 715 SW 73RD AVE 1.3 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33144 14CITY-ST-2P
TME VP 1 DELETE 24 TITLE [JChange  [J Addition
NAME MEJIDO, MANUEL 22 NAME
streeTanorzss| 715 S.W. 73RD AVE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 2 4CITY-§T-2P
TITLE ) DELETE 31 TIE [iChange [ Addition
NAME 32 NAME
STREET ADDR :8S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE e - [] DELETE 41 TITLE [JChange  []Addrion
HAME 4,2 NAME
STREET ADDR 385 4.3 STREET ADORESS
CITY-ST-2IP 44CITY-8T-2P
TE [] DELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDR''$5 5.3 STREET ADDRESS
CiTY-57-2IP 54 CITY-ST-2P
TINLE [] DELETE 6.1 TIMLE [Ochange [ Addition
NAME 5.2 NAME
STREETADDR 138 % 3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-ST-ZiP

14. { hereby certify that the information supplied with this filing does not qualify {ar the exemption stated in Section 118.0 7(3)(1), Florida Statutes. | further sertify that the information
indicated on this annual repoft or suppiemental annual 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 corporiition or the reg
Block 12 or Block 13 if changed, or

SIGNATURE:7%’

€

address, with all other like empowered.

rustee empowered to execute this report as rejuired by Chaptar 60’7rida Statutes; and tha: my name appears in

0215944

CR2ED34 (11/98)

[AME OF FIGMING OFFICI R OR DIRECTOR

4778

7

[Daytme Phohe #



