FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P97000037116 Secretary of State
1. Ertity Name 01-17-2003 90117 001 ***150.00
CAS HONEYCOMB CORP.
Principal Place of Business Mailing Address
8507 NW 66 ST . 8507 NW 66 ST .
MIAMI FL 33166 5 MIAMI FL 33166
i . MO
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE{ Number : Applied For

65-0746774 / Not Applicable
Ze ) Country S L T Country -5.x Certificate of Status Desired - - [3 §8:75 Additional
ese’Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASCANTE, JORGE

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

1225NE 199THST ¢~
NORTH MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
Aty 1, 2003 Foe wil bw $250.00 5. Ection Campsion Francing _ $5.00 ay 8o
! : Trusl Fund Conlribution. O Added to Fees
BMake Check Payable to Florida Departiment of State
14. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TILE [ Change [ Addition
NAME CASCANTE, JORGE RAME
sTREeT aooress | 1225 NE 199 ST '/ STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FLL 33179 CITY-ST-71P
TITLE D 4 3 pelete TITLE [ change  [C] Addition
NAME CASCANTE, FLOR / NAME ‘
STREET ADORESS | 1225 NE 199 ST STREET ADDRESS
cr-s1-2p | NORTH-MIAMI-FL 33179. - S Lo gomestae b o o L : e
TTLE ) [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
e O Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-S7-2P CITY-ST-2P
TME 3 pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the informatio
indicated on this report or supple
ot the corporation or the receiver
changed, or on an attachment

upplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afldress, with all other iike empowered.

SIGNATURE: ___ SIWWYATURE REQUIRED /-/403 F5I7-£22)

snannﬂne“m‘bwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)




