2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 470854 Feb 07,2002 8:00 am
et e Secretary of State
CASDORE, FL., INC. 02-07-2002 90077 034 ***150.00
Principal Place of Businass Mailing Address
GfO BARASH & ASSOCIATES. P.A. G/O BARASH & ASSOCGIATES. P.A. LUULYh 1 z
1140 KANE CONCOURSE 1140 KANE CONCOURSE
R e “Il“I m" |III| ||||| ‘I||| |||” |||| m”"l” I'l”l‘l“ m" |'|“ ‘“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5590 43 Appiied For
59-1 Not Applicakle
Zi Countl Zi Countl it
P ounty ® ouny 5. Certfcata of Status Desired ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al . JEFF ;
BARASH, A REY Street Address (P.Q. Box Number is Not Acceptable)
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signatura, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. Thi tion is eligible t tisfy its Int ibl Wt 150. . . ) .
o e g oo™ | ey 13002 reswil pegasoon | 10 EocknCompan Frarcing - $5.00 oy e
g req s . er May 1, - Trust Fund Centribution, {0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delate I TILE [ Change [ Addition
NAME CASPi, HILDA NAME
staeeT aponess | 5500 COLLINS AVE., 1004 STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL CITY-ST-21P
TILE VP [ Delete TITLE O change ] Addition
NAME ROSENBERGER, GERDA NAME
streer aooress | 5 ROBIN'S NEST LANE STREET ADDRESS
CITY-§T-2IP LARCHMONT, NY 0 ' CITY-ST-ZIP
MLE ST O] Delete TITLE [ Change  [C] Addition
NAME ROSENBERGER, GARY NAME -
streeT anoress | 60 W. 10TH ST., #6-D STREET ADDRESS
CITY-§T-2IP NEW YORK NY CITY-ST-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete Tine 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered. /
7, wpon /3 4
SIGNATURE: Vs Mb&%{ ‘&ﬂﬂh, Rt 17-D2
SIGNATURE AND TYPED OR eren NAME OF SIGAING OFFICER OR DIRECTOR Dats Daytima Phone #

cOPep .

CR2E034 (9/01)



