2001 UNIFORM BUSINESS REP'ORT' (UBR)

-y

172

FILED

DOCUMENT # P00000018294 -

y, o

Feb 26, 2001 8:00 am

i -
1. Entity N rjf
CAZ“ly &WESOCIATES INC Secreta Of State
- ' ' 01-29-2001 90188 021 ***150.00
Principal Place of Business Meiling A¢dress
8964 SW 52ND PLACE 8964 SW 52ND PLACE
COOPER CITY FL 33328 COQPER CITY FL 33328
2. Principal Flace ol Busimess | 3. Maiing Addross - ““Hm ]” II" " HI Illl IIH "m " l I lm ﬂm mj Im o
Suile, Apt. #, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@S - /00 839R Not Appiicable
~—Z of Y -+ oom - TiR ~OUY. o b it Bl o SIS DESRRT [ $8+7 O-Addiionat *—{—=
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrasa of New Registered Agent
Name
-NAVARRO, CASIMIRO .
. ’ e . - Streal Addrass (P.0. Box Number is Nol Acceptable)
8964 SW 52ND PLACE .- 3 -
COOPER CITY FL 33328 :
City FL Zip Code
8. The above namad entity submits this statement for the purposs of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or prinied name of registared sgant and tithe if appilicabls. (NOTE: Regl A?lnt i required when rei ) . b e e IeATE e o T
9. This corporation is eligible to satisty ils intangible FILE NOWII! FEE 1S $150.00 10 . N .
| Taxtiing requiement and stects todo 50, | ___After MAY 1,2001 Fee wiibo $350.00__ . | ' EecionCampainfiancing - $5.00 MayBe |
™" (See criteria on back) ] Make Check Payable to Department of State : ) . )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE D 7 Detete TNE Ol Change (] Acdition | &
NAME NAVARRO, CASIMIRO HAME e
sTeETADORESS | 8984 SW 52ND PLACE STREET ADDRESS
orv-st2 | COOPER CITY FL 33328 o-s1-2p 2
THLE 0 oeete TME [JCrange [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
—|-smt-st=ne _ = M-CMY-ST-2R .
- TME O ostets TIME JChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F oY-Si-2P
TALE O belete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-a1-2p CITY-ST-2P
TME [ Delete TITLE [ Crane  [] Addilion
* NAME NAME
STREET ADDRESS STREET ADDRESS : ~ i o en
| O ST TP |os o= - et = =R ory.srap - - - -
me [T Datete TTLE OChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S1-2P

indicatad on
changad, or on an attachment with an adk

SIGNATURE:

13. | hereby cemz‘lhat he information supplied with this fnllng
this report or supplemental report is true a

| other like empowerad.

Coprmsze %rw&

does not qualify for lhe exemption stated in Section 119, 0713)0) Flonda Statutes. | further centify that the information
accurate and that my signature shall hava the same lagal e
of the corporation ¢f the receiver or trusies em puweled lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12l

fact as if made under oath; that | am an officer or diractor

(95¢) B #- 0833

/o

SIGNATURE AND TV,

OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prona #

[ | 0



