FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000092958 ecretary of State
1. Entity Name 04-21-2003 90543 030 ***150.00
GREAT CASCADE, INC.
Principal Place of Business Mailing Address
301174 STREET STE 2309 301-174 STREET STE 2309
SUNNY 1SLES FL 33160 SUNNY ISLES FL 32160
2. Principal Place of Business 3. Mailing Address ”"“l” m"m"m |||"“|" ||“| I”II"”' “III ‘Im I”l“l“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 139497 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T—— Nime -
ROSIN, GENNADIY Street Address (P.O. Box Number is Not Acceptabla)
ree ress (F.U. gdox Number I1Is NOt AcC
301-174 STREET STE 2309 i
SUNNY ISLES FL 33160
City FL Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and title il applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ! N .
. 9. El Ca F
After May 1,203 Fee will be $550.00 e e "8 1y 35,00 ey 8o

Make Check Payable to Florida Department of State ’
10.° b CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE PVPS 1 Delete M [ crange [ Addition
NAYE GENNADIY, ROSIN NAME

smeeT anoress | 301-174 STREET STE 2309 STREET ADORESS
cv-st-ze | SUNNY ISLES FL 33160 CITY-5T-2PP
TITLE O Delete TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP w CITY-ST-2P

SMME = SSRGS | () (I SRS P SRS -.=[1.Crange__.. [7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (1 betete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y -ST-2P
e [ Delese TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.20P CITY-ST-21P
TITLE [ Delete TTLE * [ cChange  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-71P . CITY-5T-27

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all er like empowered

sIGNATURE: ___SIGlz '-CER&/V/@@/ Ast” YIS S5 3E32

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Dats Daytime Phona #

CR2E034 {10/02)



