SIGNATURE:

an acldress, with all other like empipwerad.

© 1? 0y ‘.@:m

[

1/02— 305 e IYY

(ﬂhﬁmnj AND TYPED OR PRINTED NAME OF SIGN|

G OFFICER OR DIRECTOR

4- We.~ |
Zé 2

/ Dals Daytime Phona #

!

|
| |
[ ]

DOCUMENT #  POO000039540 MSay 20,2002 8:00 am
1. Eny Narre ecretary of State
CASIC INTERNATIONAL CORPORATION 05-20-2002 90046 011 ***150.00
Principal Place of Business Mailing Address
11767 S DIXIE HWY #353 11767 5 DIXIE HWY #353
MIAMI FL 33156 MIAM! FL 33156

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1016709 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8'75 ﬁfdd‘-tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J-. ? E—

o s . P e et Bk e o et i " - = P e e = = - -_"
ARONWITZ; JUDDESQ Sireet Address (P.O. Box Number is Not Acceptable) {
15500 NEW BARN ROAD #F 2.0 ] |
PINECREST-FmaaTS6- /7 SAmME #3207

- Cit i
. y Ié Zip Code
// puinm Lafes FL 3o/ (74
8. The above named entity gl 1 sterad office or registered agent, or toth, in the State of Florida. ] /
SIGNATURE ' //4 é L
{NOTE: Registéred Agsnt signature raquired when reinstating) / d DATE *
~
. Thi ion i§ eligi isfy i i NOW!! FEE | . . L i
8 I_Z‘XS f;i?."p reatl'ﬁ:e::ngals ﬁ:‘:gsg c';i’ lsr;tangl e Aftc-::rl MEa 102002 FieE w?llsgfgsi% 0 10. Election Campaign Financing ' $5.00 May Bs |
) a ) ¥ 1, ' Trust Fund Contribution. Added to Fees |
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TIMLE Ol Change [ Addition | 5
NAME HOWE, JAMES A NAME &
saeet anoress | 6465 S MITCHELL MANOR CIRCLE STREET ADDRESS §
crv-s-ze | MIAME FL 33156 CITY ST-2IP i
F o
TLE D %Demte e Ol Change [ Addition | &5
HAME TYLER, KEITH N HAME
streer apoRess | 11767 S DIXIE HWY #353 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33156 CITY-S7-2P
TIMLE 1 Delete TITLE Ml change [ Addition
- ‘NA*ME.‘._._--.. i D i TR [ g PO S R ;MM__E T e e Lot L R _ e TrT T e e bt
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S§1-2IP CIvY-51-21P
Tme [T Delete TITLE [CJChange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and Mhat my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execlite thigfeport as required by C Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi



