FILED
2003 FO OFIT CORPORATION
umg%nmnasgmsss REI':ORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P97000029805 Secretary of State

1. Entity Name 02-26-2003 90170 014 ***158.75
CAGE ASSOCIATES, INC.

Principal Place of Business Mailing Address
7212 NW 56TH ST 7212 NW 56TH ST
MIAMI FL 33186 MIAMI FL 33166

" S (VAT

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650758474 / Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
T ~~ "6~ Name and'Address of Current Registered Agent~—~ -—~ -~ . |-~-—.- - . _ 7, Name and Address of New Registered Agent
Iﬁ[ Name

FLECHES‘ ENR EA . ) Street Address {F.0. Box Number is Not Acceptable)
7212 NW 56 ST
MIAMI FL 33166 .

// // City FL | 7 Code

8. The above named epk britg Miis staterpefit urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of 1 n
SIGNATURE cr . E‘(\“\q Ne A - ‘:\QQ\'\E-S cQ-/ 17 / O3
T na%ped‘r{rmlad namh of rogistered agent and title if applicable YwoTE: Registered Agent signature required when reinstating) / oaTe !
g AﬂF“l'“éN?";’{:é; '::EE Iﬁi i‘esnéosg 00 9. Election Campaign Financing $5.00 May Be
) ar iay 1, oe W $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE ‘ 1 Change [ Addition
NAME FLECHES, ENRIQUE NAME
STREET ADDAESS 116826 NW 83 CT STREET ADDRESS :
CITY-ST7-2IP MIAMI FL 33018 CITY-ST-ZIP
TILE vSD 1 Dekete e O change [ Addition
NeME AMARO, GERARD NAME
STREET ADDRESS |7935 NW 1682 ST STREET ADDRESS
oTY-5T-2P MIAMI FL 33016 CiTY-5T-2IF
TITLE VD - - T Delete” TITLE b i [ Change [ Adgition
NE SOLER, ANA M v
STREET ADDRESS |Q057 NW 32 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP
TITLE * O Delete TITLE (O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] netete TITLE (] change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F | ’ CITY-$T-2IP

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director
OQ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaisthe information supplle
indicated on this réport or supplement;
of the corporation cor the receivar or
changed, cr on an attachment wit

SIGNATURE: NCHCRZ ZZAUIRED &/ﬁ/c;tooj 365334 0¢35

SIGNATHRE AND TYPED OR PRINHETT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)




