FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K28274 ecretary of State
04-07-2003 90175 040 ***150.00

1. Entity Name

CASI - LIMITED, INC.

Principal Place of Business Mailing Address
160 SW 12TH AVENUE 160 SW 12TH AVENUE
SUITE 106 SUITE 106

H—  — (VRN TR

2. Principal Place of Business

2177 N POWERLINE ROAD 21 7'? N POWERLINE ROAD
Suite, ApL. #, elc. Sulte, Apt. #, etc.

SUITE 1 SUITE 1 [A CHECK HERE IF MAKING CHANGES
POMEANG BEACH, FLORIDA | POMPANO BEACH, FLORTDA | NOT APPLICABLE e e
3 32836 9 8 oSLJ;ry ?!3 069 CGLg"Ay - s, -Cerlific:ale—of Status Desired ) [_—_| ?i‘g?qﬁ?:éﬁona}

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ARNOLD ESQ Street Address {P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY B
STE 314 .
BOCA RATON FL 33441 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tile .f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i I
: i
ﬂF“RﬁE N$W!é!3 ‘{_EE lﬁ[?: Soégg 00 9, Election Campaign Financing $5.00 May Be
After May 1, 20 ] ee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P - 3 pelete TITLE I Change [ Additien
NAME KENDES, SAMUEL NAME
streeT Anoness | 160 SW 12TH AVE. STREET ADDRESS 2177 N POWERLINE RD SUITE 1
orv-st-z¢ | DEERFIELD BEACH FL ciny-sT-2P POMPANC BEACH, Fi, 33069
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE I Bt Feeoso= = - o7 TCpee T TfTIMET T - [ 7 — o= - Tt T [I'Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S1-72tP

12. | hereby certify that the informatien supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this rgport 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 director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachiment with an address, vyith all other like empowered.
SIGNATURE: _ sl Keudeuin ‘2/5! 7/05 Pi4-Yay-922P

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date 9;(/ - ‘7 .??rn_g Pryr\q 4 D

AV SPEZLYO

CR2E034 (10/02)



