2001 'UNIFORM BUSINESS REPORT (UBR) _ } 2/

DOCUMENT # Po00800082 74

1. Entity Name

Kaseo defrg Corp. | " FILED

Principal Place of Business Mailing Address m 1 NGV |5 PM 3: 00
F980 Hawthorne Ave . 0 e STATE
. N SECR{:T,’_\‘,(\ 9:-_gl;«TL
Miami Beadh, Fi. 2214 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
& ‘
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(:.ily & State City & State 4. FE! Number Applied For
. Not Applicable
Zi i .
P Country “4p Country 5. Cortficate of Status Desied ~ [] ~ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . -
Ezra E, Kassin Maurice V. ¥assin
3990 Haw%rnc A‘Ven e Street Address (P.O. Box Number is Not Acceptable)

Miami @eash, Fl. 33| 3980 Howthorne, Avenve,

o [ *™Miami_Beash FL [ 837y |

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

SIGNATURE

{NOTE: Registered Agent signalure requied when reingiating) DATE

Rz

SELEFILE NOW IV FEE-IS S 150100

9. This corporalign is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so. 4 After MAY 1, 2001 Fee will bb $550.00 10. 5::::‘:&?;;??&:2:“0 ™ fdségjqu"g’;fe
(See criteria on back) ‘m'"akg Check Payable to Department of Stal
e L R S et

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dvrector . g'm]etg me Director . [ Change [ Addition
NAME Ezra E.¥assin WA Maurice V. Kassin
smeerooness | 23480 Hawthorne BVE. smeovkess -0 0 Hawrihorne. Avenue
or-ste Miammi Beagh, F). 33| avstze | Miami Beaph, Fl. 2314
e Director 0 ‘ (Koelete ms ! Ol Change [ Addition
A Nissim EWngcarve e SO0004534 1 35——9
STREET ADDRESS | 2480 Hawhhorné Ave. STREET ADDRESS -11/27. 101 ~=0103--003
ov-s2p | Miami  Beash, £1. 330 CY-ST-ZP ka0, 00 el 50,00
TILE O pelete THLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP oITY-ST-2P
TILE . 3 pelete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST-2P
e O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TIME 3 Detete TIRLE O change [ Aadition
NAME . NAME
STREEY ADDRESS . STREET ADDRESS
CITY-57- 2P , CITY-ST-2P

es not qu for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true accurate and thabqiy signature shall have the same legal effect as if made under cath; that | am an officer or direc!
of the corporation or the receiver or trustee empowargfl to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with §ll other like empowsred

SIGNATURE: PP meee.

CR2E034 (11/00)




KASCO TRADING CORP.
DOC.#P00000009274

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAIL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

IFURHTER STATE THAT 1 NEVER RECEIVED FIRST NOR SECOND NOTICE OF
SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.
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(Corporation Name) {Document ¥)

2.
{Corporation Name) {Document ¥}

3.
{Corporation Name) {Documant #)

4,
{Corporation Namae) {Document #)
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