FILED

- 2002 UNIFORM BUSINESS neponﬂuam
DOCUMENT #  P99000018694

1. Entity Nama

CAYS INTERNATIONAL, INC.

/

020CT -7 pu 2 gy,

S--Ir-_:;;li: “-Jf"r' g"]'?:_' r\-w-. i
IALLARASSEE Fh%f.-%%

Principal Place of Business ] Mailing Addrass
Z‘WBN.POWEFUNERD. 2083 N. POWERLINE RD.
POMPANO BEACH FL 33068

POLPANO BEACH FL 33068

Y920

AR AR AN

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc,, Suite, Apt. #, elc, 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0898% Applad For.
' 1 Not Applicabie
--Zip - Country ) Zip Country 5, Centificate ol Status Desired (] _$8'75 Additional
= Foo-Raquired- o _.
8. Nams and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - .
PO‘ FIGRING A Street Addrass (P.0. Box Number is Not Acceptabla)

- 2089 N. POWERLINE RD.

POMPANO BEACH FL 33088 ‘

' City FL I 2Zip Code

8. The ebove named entlty submils this statement for the
Aha obligations of ragistared agani.

"

purpose of changing its registered office or registered agent, or Both, in the Siate of Florida. {am 1a|;nil"rlar with, and accept

SIGNATURE -
, tyPad Of prirdsc Nama of reglsiored agent &nd e f sppicabie. ) {NOTE: Registaied AQan! Sigrshar recuined when reinstatng) " DATE
. 8. This corporation is eligible to satisly ks intanglble - FILENOWNL FEEIS$85000 - |- .~~~ »

T el oo | At Seplaber 1,200 Feowl b g7sian | 1 S Cosen s 9500 v on
(Sea criteria on back) v 277 | Make Check Payable to Department of State ' 7
11, “OFFICERS AND DIRECTORS' =, .+ | KPR 1 ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11|
TIME D - b T T ) etets MLE - O Crarpe - Addiion '} &
Nwe, T ICRISPO,FIOREA T s L i 1
SwReer apoeess | 2089 NORTH POWERLINE ROAD STREET ADDRESS 3
crv-s-17 | POMPANO BEACH FL 33069 cin-sr-gp , : 5
TITLE D : {1 pelete TITLE —— e . [].Chant Addition | €5
NE.. CRISPO PAMELA ] . A RAME” ———— - ﬂ-m--'w“l;-l_-;j l__l I_-_‘_! ’:'_,! :3:3 '_I%’ l__,ﬁ:__;" “_'"""I:":

smezt ovess | 2089 NORTH POWERLINE ROAD STREET ADDRESS - —10/ 10/ 2=~ 335002
cmv-s1-ze_ _| POMPANO,BEACH. FL 33089~~~ - - =~ = R sk |50 00 s ]50.M
Tme - : O Deicte e [ Cramge [ Addition
. STREET ADDRESS . STREET ADDRESS
rv-st-zp CIny-5T-2p
TTLE 1 pelete TME O Crarge [ Addition
HALIE NAME
STREET ADDRESS STREET ADDRESS
grvst-pp |, CiTY-51- 29
TME Clchangs [ Addition
e o e e e T
- STREET ADDRESS
CIFY-57-2F
TILE 7
_ e T T vER L SR N
T ST aREss | T e :
2N N IR ] oo Cmy-ST-2P~ T v s - o .

13. | hareby certity that the information su,

of tha corporation or Lha receiver or trustee emgp

pplied with this filing
indicaled on Ihis report or supplemental report Is true an } |
ered to execute 1his report as required by Chapler 607, Florida Statutes;

accurate and that my signature shall have the same legal

g, with all gther like empowered.

does not qualify for the exemption stated in Sectlon 1 19.03;%3)0"). Flc;n’dé 'Statut;s. I fu'l;mtgr (l:lerlify that r11‘:\3 inforg'nalim
ect as if mads under oath; thal | am an officer or diractor

and that my nama appears in Block 11 or Block 12 if

|

¢hanged. or on an gnachment with apatfe
,SIGNATURE: [UHE REQUEIGTE 4. @4 /p

REAHD TYPED OR PRAINTED NAME OF SIGNING OFFICER QR DIRECTOR

f_/jé’% AL 1110074

Dy Phone §

P ) JfJ"'\IU‘L




