2001 UNIFORM BUSINESS REPORY (UBR)

" t."Enlity Narna

CAS IMPORT & EXPCRT, INC.

DOCUMENT # PO0000022216

Principal Place of Busliness

16521 SW 97TH TERRACE
MIAMI FL 33196

Mailing Address

16521 SW G7TH TERRACE
MIAMI FL 331%

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90011 033 ***150.00

00023518

R

l

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number, Applied For
!a' 5 - 098 ‘7 0 5'3 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- T Y77 == ™ 8! Name end Addross of Cumrent:Asgistered Agent + .- o= . .. ol L 7. Nams and Address of New Registered Agent
— I seimloName - s R B
SALAZAR, CARLOS A :
Street Address (P.O. Box Nurmber is Not Acceptabla)
16521 SW 97TH TERRACE
MIAMI FL 33186
City FL J Zip Code
8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriatxe, lypsd Of printsc N&Me of regitieied agent 8nd 1oe i applicable. {NOTE: Registared Apent sigrature réduissd when rainstating} OATE
9. This corporation is eligible to salisfy its intangible FILE NOWSIL FEE IS $150.00 10. Election C ign Financi
Tax filing requirément and slects 1o da $0. After MAY 1, 2001 Fes will be $550.00 ) T;;':nmdag::;?gm;‘: nend ssndd'eod?:f::i?
N (See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Lyt D D Detete e Ocwnge [ Additon | 8
NAME SALAZAR, CARLOS A NAME =
sTeer aooress | 16521 SW 97TH TERRACE STREET ADORESS 3
CITY-ST-.2IP M’AMl FL RN196 CITY-S1-2IP o
e O] petete TME Olchange T Addition g
NAME NAME
STREEF ADDRESS STREET ADORESS
CIY-81-20P ‘CIY.ST-2IP
Tine - T T ) B 1 Detete TITLE - - e T teersmaes o - O Change . T Addition. |__ -
NAME RAME
“STREETADCRESS|™"~"  —7 r T Tt A e s e e Sl STHEET AUDRESS [T - e — e e
CiTy.s7-21P CITY-ST-7IP
TinE [ elete LT O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-51-7P
TILE 1 Delete mE JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TME [ Detete TMLE O trange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY .- ST-21P Cmy-ST-2P
13. | hereby certify that the information supplied with \his iling does not qualify for the axemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation of ha receiver of trustee empowerad o executs this report as required by Chapter 807, Florida Statytés; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qrb b Solen /150!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dero v Prone ¢

.



