* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

WA
.DOCUMENT # 470854 Feb 01, 2001 8:00 am
- i vare Secretary of State
CASDORE, FL., INC.
02-01-2001 90107 028 ***150.00
Principal Place cf Buginess Mailing Address
C/O BARASH & ASSOCIATES. PA. C/O BARASH & ASSOCIATES, PA.
1140 KANE CONCOURSE 1140 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FEINumber  §G-1569043 Applied For
Nat Applicable
Zip Country Zp Country 5. Certficate of Stetus Desred (] 98+7 Additional
Fes Required
- - -—~ _ _6.-Name and Addresa of Current Reglstered-Agemt . _ .. - .. -|-___-- __——-7..Nameand Address of New Registered Agent . _— .. -]
Name
BARASH, A. JEFFREY
Street Address (P.O. Box Number is Nat Acceptable
1140 KANE CONCOURSE feet Address (7.0, Box Number ] pable)
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Repistered Agent signature reguired when rains_[a!ing) DATE
) . e . m
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IST $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $§550.00 - O y
'gr Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTiE P 1 Delete Tme Ol cChange [ Addition
NAME CASPI, HILDA NAME
srreeT anoress | 5500 COLUNS AVE., 1004 STREET ADDRESS
CITY -ST-2IP MIAMI BEACH FL CITY-ST-2IP
THLE VP 3 pelets TITLE change [ Addition
NAME ROSENBERGER, GERDA NAME
staesT acoress | 5 ROBIN'S NEST LANE STREET ADDRESS
GITY-ST-2F LARCHMONT, NY 0 ‘ GITY-ST-ZIP
L TE- ] T o I T o Clchange [ Addition
NAME ROSENBERGER, GARY NAME '
streeT Acoress | 60 W. 10TH ST, #6D STAEET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-IIP CITY-ST-2IP
TITLE . [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P ' . cmr-s1-7p
TITLE O Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:A‘C/ ///W V//t?ﬂ}’\fﬂ‘ /«QZD; 0/

SIGNATURE AND rvps}: OR PRINTED Nms,bp SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



