2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000589

1. Entity Narne

CASCADES DEVELOPMENT, INC.

Principal Place of Business

12300 S.W. 132ND GOURT
MIAMI FL 33186

Mailing Address

12300 SW. 132ND COURT
MIAMI FL 33186-6451

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90041 035 ***150.00

IO

DO NOT WRITE IN THiS SPACE

L

City & State City & Stare 4. FEl Number Applied For
650718712 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additfonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAHRD* JEREMY Streat Address {P.O. Box Number is Not Acceptable)

12300 S.W. 132ND COURT

MIAMI FL 33186

City

Zip Code

FL

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This carporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do seo.
(See criterla on hack)

. FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ cChange [ Addition
NAME SHAPIRO, JEREMY NAME
STREET ADDRESS | 12300 S.W. 132ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
Yo VPD O Delete TE Clchange [ Acdition
. NAvE FLICK, JEFF _ NAME
STREET ADDRESS | 12300 S.W. 132ND COURT STAFET ADDRESS
, CIFY-ST-2P MIAMI FL 33186 CITY-3T-2IP
me L) B [ Delete TITLE [ change [ Addition
NAME MARTIN, RONALD NAME - :
STREET ADDRESS | 12300 SW 132ND COURT STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelete TILE ) change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
THLE [ oelets TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate an
of the corporation or the receiver or trustee empoweged 1o expcute L
changed, or on an attachment with an addresg, )

SIGNATURE:

Sie

Vi

f qth

s /{'3\\ "

owered.

ZEo f‘i}fézv%/ Fliod

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN

b gBARINTED NAME GF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone #

%A’ 15 551- §95

CR2E034 (9/99)



