2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # K2827

1. Entity Name

CASI - LIMITED, INC.

4

Principal Place of Business

160 SW 12TH AVENUE
SUITE 106

DEERFIELD BEACH FL 33442
us

Mailing Address

160 SW 12TH AVENUE
SUITE 106

DEERFIELD BEACH FL 33442
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90004 015 ***150.00

NIRRT

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nor Apiicate
Zi Count Zi Countr iti
e ountry s Y 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
-. — .———6..Name and Address of Current Registered Agent e _ - 7. Name and Address of New Registered Agent
N Name .- T = T = - T T —=
COHEN, ARNOLD ESQ Street Address (P.Q. Box Number is Not Acceptable}
2424 NORTH FEDERAL HIGHWAY
STE 314
BOCA RATON FL 33441 o FL oo
|
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
_8._This corporation.is eligibie to savisfy its Intangible._ ZILE- _EEE.1S. | o o £
—10. Etection C - - - g ——
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustlrliun dag;ilr?guﬁg: eng E(i'eodemnggfe
{Sée criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS i I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [ Change (] Addition g
S
NAME KENDES, SAMUEL NAME =
STAEET ADDAESS 160 SW 12"‘” AVE STREET ADDRESS g
CITY-ST-2IP ! CITY-SF-2IP a
. DEERFIELD BEACH FL. — 1y
TTLE O pelete TITLE [CJchange [ Addition S
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
1= e - - T T ODelete ™ ~ " TME T B T ——— [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-ZIP
TILE [ oelete TITLE [J Change  [J Addilion
MNAME I NAME
STREET ADDAESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP -
LE O pelete TILE [JChange  []-Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2ZiP [
13. I nereby certify that the information suppiied with this f:‘ling 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 | am an officer or direcior
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 Slock 12 if
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: 2! /&M’w Pics Snuve| Mewsss 3l Pry-yr7- 9998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L4 Data Daytimae Phone #




