T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
T e Secretary of State

DOCUMENT # H02674 o
01-10-2003 90066 038 ***150.00

1. Entity Name

CASCADES REALTY, INC.

Principal Place of Business Mailing Address
C/O DAVID FELDMAN 2800 ISLAND BLVD.
407 LINCCLN RCAD P.H. UNIT 1006

o | e OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - IR _ e .. [ — 65‘10?.] 1214_ — —_ | Not Applicable:
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8‘7 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAIAS, SALVADOR
2800 ISLAND BLVD.

Street Address (P.O. Box Number is Not Acceptable}

UNIT 1608

AVENTURA FL 33160 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agsnt and fitls if applicable, {NOTE: Registered Agent sighature required when reinstating) DATE

g

b FILE. NOWINL. FEE IS $1580.00 . _ .~ |7 9 Etection Campargn Financing ™ —~~$5;00 May Ba

After May 1, 2003 Fee will be $550.00 S
Make Check Pa:able to Florida Department of State Trust Fund Contrbution. = Addedto Fees
10. OFFICERS AND DIRECTORS | ERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O pelete TITLE . [JcChange ] Addition
NAME FREIDIN, HOWARD NAME
swreeT aooaess | 2245 MCGREGOR BLYD. STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33901 CITY-ST-2IP
TITLE PT [ Detete TITLE [ Change [ Addition
NAME SAIAS, SALVADOR NAME
sTeeeT DDRESS | 2800 ISLAND BLVD #1006 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-3P
e (7 Delsts TITEE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delets TE [J Change  [] Addition
NAME WAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doessot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfyrt is true anff accgfate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee d P exdcute thip report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an agdreks, with f}ll ther ke wered,

SIGNATURE: ___ SIGNARNGAE RBQUIRED I.6%} 3003

SIGNATUHRE AND TY?D OR PRINTED NAME OF SIGN; G\FFICEFI OR DIRECTOR Date Daytime Phone #
-¥ ——— ¥ B

Yitlcieo 1l

hv

CR2E034 (10/02)




