2002 UNIFORM BUSINESS REPORT (UER) Ma Og I%OE(:)]Z) $:00 am

PoGMENT # - FO0000004032 Secretary of State
. Entity Name
| - *¥%150.00
CASLAN INTERNATIONAL INVESTMENTS, LTD. 05-02-2002 90106 004
Principal Ptace of Business Mailing Address
6175 NW 153RD STREET 6175 NW 153R0D STREET
STE #312 STE #312 ‘
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 _
—— S L
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
65—1040985 Not Applicable
Z'P Country Zip Couniry 5. Ceriificate of Status Desired 0 ?g'zgq lﬁi‘g“""a‘
e = 6. _Name and Address.of.Current Registered Agort—~ vl = = 7 ame and Address of New Registered Agent”
Name
EVANS, SHELDON = ) ! Street Address (P.C. Box Number is Mot Accebtable) :
6175 N.W. 153RD STREET #312
MIAM? LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida,

SIGNATURE

Signatura. typed or printed name of regrstered agent and title i applicable, (NCTE: Registerad Agent signaturs required whern rainstapng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

(See criteria on back} x

11. OFFICERS AND DIR

18. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PCD [ Change [T Addition f
HAME MICHAN, JACOBO !
STREET ADDRESS | AEBI-1221 BRICKELL AVE, 8TH FL STREET ADDRESS ¢
or-sT-zP | MIAMI FL 33131 CITY-57-2p ¢
TITLE 7 velete TLE O change [ Additicn | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-5T-2IP

ST e e e TOeeie™ L e O Chiange ™ ] Agaition— |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dejete TITLE ) T change (3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-7)P CITY-ST-2IP
TTLE [T Desete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TImE 7 Delete THLE {1 Change [ Addition
HAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplieg
indicatéd on this report or supplemental rag
of the corporation or the raceiver or tr
changed, or on an attachrment with an &

SIGNATURE:

linghgoes not quality for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certity that the information
CRTs true and afcurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
fmpowered o ajecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i of like empowerad.

PreswENT H-49-02

Date Daytime Fhone #




