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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Namo

CACHAPE CORP.

P96000074767 (0)

Principat Place of Business

10090 5.W. 26TH STREET
MIAMI FL 33185

Mailing Address

10030 S.W. 26TH STREET
MIAMI FL 33165

FILED
Apr 14 1998 8:00am
Secretary of State

R

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified
3. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 6] _ 650693237 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, el;. *
—‘ P j P B. Certificate of Status Desired O $B'75 Additionat
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may e
E‘ ;il Trust Fund Contribution Added to Feas
Zip Country i Aip Country 8. This corporation owes or has paid the current year Intangible
m 25 . -~ Jil ;‘ Parsonal Property Tax due June 30. ves [Jno ‘_]
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglistered Agent
PEREZ, MARIA 81] Name
10090 S.W. 26TH STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
a3
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

1. Pursuant to the provisions of Sochions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, 1 the Slale of Florida, Such chango was authofized by the corporation’s board of directors. | heraby accept the appointmentl as registered

Block 12 or Block 13 il changed, or on an atlachmenl yith an addi#:
SIGNATURE: %4421) /

SIGNATURE ___ .. . ... e e
Signature, typed o pored nuena ol registecnd mgont megd Ve s appleabie (MOTE . Angislered Agent signature raquired when ralnstating) DATE
12. QFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THTLE P o ' I OELETE 11TIE [JThange 1T Addition
NAME PAIDON, ALEJANDRO 1.2 NAME
sreer apoRess | 10000 SW 26 ST 13 STREET ADDRESS
CITY- S1-21F MIAMI FL 14 CITY-ST- 2P
TITLE ST CJ oeLere 71 TLE [ change T Addition
NAME SANZ, LIDIA S. 2.0 NAME
sweer aporess | 10090 SW 26 ST 23 STREET ADDRESS *
CITY-S1-2F MIAMI FL 2 ACTY-ST-2¢
TME T peLETE 2TTITLE Flchange [ Addition
NAME 2.2 NAME
STREET AGDRESS 33 SYREET ADDRESS
CITY- S1-2F o 34.CI1Y-ST-20P
TITLE 7 DELETE L1TIME [ Crange T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST- 2P LACITY - 5T-2IP
TITLE [ Y DELETE 5.1 THLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-7# 54 CITY-§1- 2
THLE TJ DELETE §1TMLE Clchange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-$T-2IP 6.4 CHY-§T-2P
4. Thereby cenlity that the information supplied with this iling does nat qualify for the exermption slated in Section 119.07(3)(i). Florida Stetutes. | further ceitify that the informaticn

indicated on this annual repon or supglemental annual report is (rue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an
officer or director of the corporation oF the receiver o truslee empowgled to exacdte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



