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

{
CORPORATION FLoHDA DEPARTMENT O SATE May 01 1998 8:00am
ANNUAL REPCRT

Secratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # FQ7000005599 (2)

1. Corporation Name

DALFEN CASCADES ENTERPRISES INC.

A T

Principal Place of Business Mailing Address
8479 PLACE DEVONSHIRE VILLE MONT ROYAL 8479 PLACE DEVONSHIRE VILLE MONT ROYAL
QUEBEC CANADA H4P 155 QUEBEC CAMADA H4P 155
) DO NOT WRITE IN THIS SPACE
B 3. Date Intorporated or Qualified
10/28/1997
: 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] Q- OtZ FREA Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P ’ v 5. Certificate of Slatus Dosired O $8.75 Addtionai
22 ;;l Fee Required
City & Stata City & Stale 8. Election Cempaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year intangible
m El m 30 Pergonal Praperty Tax ¢ue June 30, Ovyes [No
8. Name and Address of Current ﬂg_gl_s_tgred Ageni 10. Name and Address of New Reglstered Agent
C0B8, THOMAS C 81| Name
1399 sw FIRST AVENUE SUITE 400 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Slate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e

Sighalure, lyped or peailud nama of regislemd agent and Wie f apglicabke {NOTE Ropisiered Agenl b.gnalure raduired when reinslaling) DATE ﬁ
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PSTD T ceLETE 11 TILE T Charge 11 Addition =
AME DALFEN, MURRAY 1.2 NAME
streer aponess | 8479 PLACE DEVONSHIRE VILLE MONT ROYAL 13 STREET ADDRESS %
CITY-§1-21P QUEBEC CANADA H4P 155 14 CAY-S1- 7P &
THLE [J DELETE 21 TILE CJ change L] Addition ]
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
CITY - §1-21P 2.4 CITY-ST- 219
TITLE [T DELETE 2 1MLE [dchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CITY-81-2P
TlLE T DELETE PREN [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iF 44 CITY-51-2IP
TILE | M3 51TITLE L1 Change L3 Adaition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADCRESS
GITY-§T- 2P 54 0ITY-SI- 7P
TIME [ DEtETE 617MLE [T change ™ [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-21P 64 CITY-51-2IP
14. | hereby certify that iho information supphod with this filing Gogs not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ¢ertity that the information

indicated on this annua! report of supplemental annual repart 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 corporalian or the receivor or trusico empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 W:W%n acldress, (5,' &)
TSR AT A . P L M DOArT hAsfbemar T  rclao S it =




