'éoi;o UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029805

1. Entity Name

CAGE ASSOCIATES, INC.

Principai Place of Business

7212 NW SETH ST
MIAMI FL 33166
us

Mailing Address

7212 NW 56TH ST
MIAMI FL 331664202
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90198 027 ***150.00

AT T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Appiied For
y 650756474 Aapled
ot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additiona
. Fea Required
6. Name and Address of Current Registered Agent - _ _.7.. Name and Address of New Registered Agent _ -
E‘“..'\ we Name
FLECHES, A edhes=, E“"“O\‘-’Q- \ A. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 -
Miow, . & 231l
\ City FL 2Zip Code
8. The above named tV SUbW %&:e of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE E‘\*‘“\O\ e & C’\Q(Q'\‘el'> /[~ /7= 2000

Signature, Kfed or printed name of registered agent and lille il applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

(NOTE:hagistered Agent signature raquired when reinstating)

DATE

) FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ' CFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O ctange  [] Addition
NAME FLECHES, ENRIQUE HAME
STREET ADDRESS | 16825 NW 83RD COURTE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33016 CITY-ST-2IP
TLE vsD 1 Delete TTLE [ Change [ Addition
NAME AMARO, GERARD NAME
SIREET ADDRESS | 975 SW 176 AVENUE STREET ADDRESS
arv-si-2e | PEMBROKE PINES FL 33029 : Girv-s7-2
TITLE - |-VTD- . - [l oeie " THTLE M [ Change” [ Addition
NAME SOLER, ANAM -~ HAME
STREETADDRESS | Q401 SW 4TH ST #211 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33174 CITY-ST-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2P oY -ST-1P
TITLE [T Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleal
of the corporation or the receivi

pthic afemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
br #Zignature shall have the same legal effect as if made under cath; that | am an officer or director
_?. fs required by Chapter 607, Flerida Statutes; and that mygaz iﬁpears in Block 11 or Block 12 if

u‘hEﬂ\v\q\YQA '“.ECQ\QS / [7 ﬁg 205~¢82~ O¥5b

Date Dayiima Phone ¢

CR2E034 (9/39)



