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1 By Name Apr 19, 2000 8:00 am
CASCADE USA ING. ecretary of State
' 01-31-2000 90086 011 ***150.00
Principal Place of Businass Mailing Address
4700 WASHINGTON ST APT 304 BLD 17 4700 WASHINGTON ST APT 304 BLD 17
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-7650
Suite, Apt. #, e1C. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 6508 Applied For
47695 Iraon ancme b
LR
zp Country oo Country 5. Certiticate of Status Desired | $8'75 ﬁ)ddiﬁonal
Fee Requirad
l..-— L— §.-MName ond Address.of Current Haglsterad- Agant — — Z.-Name and Address st.Naw Begistered. Agent —_—
A ] Name - ’
LEDUCG, REJEAN Street Address (P.O. Box Number is Not Acceptable) i
1081 N FED HWY STE 205
HALLANDALE FL 33009
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narda of rapisierad agent and tite if applcable {NOTE: Ragi Agent i required when feinstating) DTYE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax HHing requirement and slects to do o, After HAY 1,2000 Feo will be $550.00 19. Election Campaign Financing O $5.00 mMay Be
= ’ Trust Fund Contribution. Added 1o Feas
{See criteria on hack) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PO O pelete e (I Charge [ Additian
HAME CLOUTIER, DONAT NAVE
STREET ApDAESS | 4700 WASHINGTON ST #304 BLD 17 STREEF ADDRESS
}ﬂ*-w HOLLYWOOD FL 33021 omY-51-28
THTLE Sh 3 Delete e O change 3 Addition
NAME TREPANIER, JOHANNE NAME
sthee aooess | 4700 WASHINGTON ST #304 BLD 17 STREET ADDRESS
ore-si-z | HOLLYWOOD FL 33021 ciry-sr-22
THLE s lpelete . -8 THIE L [1.change [] Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CIpY-ST-2IP CITY-ST-2IF
e O oot HRE _ [Clchasge [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.SY-7P
hE O peiete WE Tiomne T dodivon
NAME MNAME
SIREET ADORESS STREEY ADDRESS
cIpy-ST-21P CITY-8T-2IP )
e 3 pelete TME [Jchange 3 Addition
HAME NAME
STREEY ADDRESS . STREET ADDRESS
CIvY-ST-2IP CITY-57-2IP
13. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclson 1 19. 07(3)(0 Florida Statutes. | further certify that the mformatnon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sa egg affect as if made under oath; that | am an officer or direcior
of tha corporation or the raceivar or trustee smpowerad 1o execute this report as required by Chapter 07, Fforid taluteg and that my name appeais in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other l||ke empowered, Ny N & _ (//5 ,7[
DN CLOTIER ) oo PR o
SIGNATURE: i LS iy 1 S ALY S @96/7(/4 Ay
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ QFFICER QR DIRECTOR Data Daytima Fhooe #

2000 UNIFORM BUSINESS REPORT (UBR)




