2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091530

May 21, 2002 8:00 am
Secretary of State |

05-21-2002 90869 038 ***150.00

'CACHAMAY INVESTMENTS CORP.

Mailing Address
25 SE 2ND AVENUE

SUITE #220
MIAMI FL 33131

Principal Place of Business

25 SE 2ND AVENUE
SUITE #220
MIAMI FL 33131

I

2, Principal Place of Business 3. Mailing Address

———=—r
SonETApt i etc—

T——"suits, Apt 4 et -

AR

DO NOTWRNE N TS SBACE. !

City & State City & State 4. FEI Numper Applied For
i = 650875610 Not Applicable
i t i Count iti
2p - Country “ip ouniry 6. Ceriificate of Status Desired | $8.75 Additional
L D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, BORIS
25 SE 2ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE #220

MIAMI FL 33131

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGATURE

Signature, typed cr printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

| e+ gThis corporation.is eligible.to satisfy its.Intangible — | - FILE NOWIL EEE IS.8150.00. oo
~3x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

=210=Election:Carnpaign Financing —=====85:00*May' Ba" |
Trust Fund Contribution. Added 1o Fees

, (Seecriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [F} change [ Aadition §
NAME MUSTAFA, NABIL L] NAME s 23
STREET ADDRESS | 25 SE 2ND AVENUE #220 smeeTaooress | F2A0 D bl Staad 3
orv-s-28 - | MIAMI FL 33131 CITY-ST-2IP Lo, Fie 35 (bl §
TTE VS [ Detete e ' B.Change [ Addition | G
NAME MUSTAFA, SORAYA HAME
STREET ADDRESS | 95 SE 2ND AVENUE #220 seeTaooness |20 WuS GleTh Staeall
or-s-zp | MIAMI FL 33131 ciy-St-2IP i, Ti- 3366
TITLE [ Delete TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TITLE O celete TITLE [ Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS

L - EER R - R S~ — ] P e . e e, 2 B e

ciTy-si-2p cmysstizpe R fm—— - -~ - i
TITLE O pelete TITLE [ change 7 Addition
NAME NAME '
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CITY-51-2F
TITLE O Delete e [ Change [T Additicn
NAME NAME
STREETADDRESS | = "% STREET ADDRESS
oTY-sT-ze [Tl st T CITY-ST-2P

13. | hereby cértify that the information supplied with this filin
indicated on this report or supplemental report is true anélJ
of the corporation or the regeiver or trustee e
changed, or'on an.attachmegnt with an,addre

. N

SIGNATURE:

[ 7 Nl e O
: =T L ‘3

' 7
T A g

e

A

S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
owered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all ather like empowered. . .

12

Y/p2.

TVPEI’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY ) 3
B , { /
! / Gate Daytima Phone #



