2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT uuan) Apr 03,2003 8:00 am

DOCUMENT #  J04362 ecretary of State
1. Entity Name 04-03-2003 90184 023 ***150.00
BETTY O'KEEFE CASELL, INC.
Principal Place of Business Mailing Address
8350 SW. 155TH TERRACE B350 S.W. 155TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
N — LT
Suite, Apt. #, eic. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 755299 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Narne
GOLDMAN, ARTHUR: Bt Hon GoL P AP

Street Address (P.0. Box Number is Not Acceptable)

3001 S OCEAN DRIVE”

STE 11G » COP FProly,ew fPu 307

HOLLYWOQD FL 33019

B. The above hamed enmy subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob[lgafons of registdred agent.

HALLANY L FL | %%,

SIGNATURE
i T . Signature, typad or pr\nled name ¢of registered agent end tile if applicabla. {NOTE: Registerad Agant sighature raquired whan reinstating) DATE
FILE NOWI1l! EEE 1S $150.00 ) ) ) )
9, Eteclion Carnpaign Financing $5.00 May Be
e  After May 1, 2003 Ege will be §550.00 Trust Fund Contribution, O Added 1o Fees
'Make Check Payable to F!orida Department of State
10. " DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PST O Datete TMLE [ Change [ Addition
NAME CASELL, BEITY O'KEEFE NAME
stReeT anoress | 8350 SW 155TH TERR STREET ADDRESS
crv-st-ze | MIAMI FL CITY-5T-2IP
TTLE D [ Detete TLE [ Change  [7] Addition
NAME CASELL, BETTY O'KEEFE HAME
sTreer Apress | 8350 SW 155TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TITLE D O Delete TITLE (1 change [ Addition
HAME CASELL, KATIE O'KEEFE i T TNAME T i - I )
STREET AUDRESS | 8350 SW 155TH TERR STREET ADORESS
crrv-st-ze | MIAMI FL ' CITY-ST-7IP
TITLE [ Delets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-5T-TF
LE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. ) hereby certify that the information suppiied 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 (eporl or supplemenial repart 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 or frusjee empowerad to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, with all other like emp(v%e

oz sholRess\

ED UR Pﬁl@Tﬁo NAME DF 5| NG O OR DIRECTOR - Dats Daytime Phaone #

SIGNATURE:

CTVITUNT

Iw

CR2E034 (10/02)



