FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Jul 08, 2004 8:00 am

DOCUMENT # - 10175 ¥ 10175 Secretary of State

1. Entity Name 07-08-2004 90100 022 ***550.00

CAS INTERNATIONAL INC

340608629

2. Principal Place of Business 3. Mailing Address

10110 SW 115 AVENUE P.0. BOX 835181
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI FL 33176 MIAMI FL 33283=5181 . 59-2533800 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 P.‘ddm""a'
Fee Reguired

7. Name and Address of Current Registered Agent

Name

~Streat"Adaress (P.O. Box Numberis Not Acceptable)

City F L Fy 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

Signature, typad or printed name of registered agent and ttle it applicable {NOTE: Registeren Agent signature requiréd when reinstating} DATE

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

10; : OFFICERS AND DIRECTORS

TITLE PD

NAME SMATT,CHARLES A
SWANTES 110110 S.W. 115 AVENUE
f-st MIAMI FL 33176

TITLE

NAME

STREET ADDRESS
CiFyY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57- 7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3Xi}, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empawered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad ith all other like g wered,

SIGNATURE:

| —

/[ 07/06/04 305 598-5824

T——S1GNATIMRE AND TYPEC OR Pm&;aﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2EQ034B {12/02)



