FILED

L
— . Mar 03, 2003 8:00 am

.-

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {UBR) 03-03-2003 959{1 013 ***150.00

12. 1hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(1), Florica Statutes. 1 further eertify thal-the intormation
indicated on this réport or supplemental report is true and accurate and that my signature ghall have the samm legal eftect as if made under cath; that | am an officer or director
ol the corporation Or the receiver xecute this raport aa required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all otheltikg empowerad. . .

SIGNATURE:

Daylimas Phone ¢

DOCUMENT # P01000043148 G
1. Entity Name
CASCAB INSTALLATION, INC.
10030837 !
|
Principal Place of Busingss Mailing Address B
5400 SW 127TH WAY 5400 SW 127TH WAY ~ )
MIAMI FL 33175 MIAMI FL 33075--- ’ ; o
Suite, Apt. #, efc. Suite, Apt. 4, elc. _ [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEINumber Applied For
. . 651083668 Not Applicable
Zip Country Zip Countey : . $8.75 agditonai
5. Certilicate of Status Desired O Fos Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent v
S - T e S S AN e e i o e e e ean o - I
CASI“D' JAjRO A Streel Address (P.C. Box Number is Not Acceptable)
5400 SW 127TH WAY
MIAM FL 38175 o
City FL Zip Code
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations ol registered agent. ' Py
SIGNATURE .
, typatt or printeg name of regisiensd agan and Ltie if appicable. (NOTE: Ragitioreg Agent tignazne reqyined whan reastating} DATE
FILE NOW!! FEE IS $150.00 ' , L
p . Fi
At Moy 12000 oo il b $550.00 " St Compe e $5.00 um oo
Make Chack Payable to Florida Department of State ' :
10. e QOFFICERS AND DIRECTCAS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O oetee TITLE ’ change [ Addition | &
. CASTRO, JAIRO A ) e s
stheeT anoress (5400 SW 127TH WAY K STREEY ADDRESS 3
ur-st-z20 [MIAMI FL 33175 CITY-ST-7P g
o
Tme ] Detere THLE O Crange [ Acdition | &
NAME i ) NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-5T7-2IP ) CITY-ST-2P
_TNE . e e O)Detee  fTME [JChange [ Addition
! Lo S . = ~__. T NAME = TR o - PR ] L o p—
STREET ADDRESS STREET ADDRESS <
ery-st-ap 7 CTY-8T-21P .
TMEe C 0 peteta e - DOchenge O Adgition
NAME : i et - -g‘:‘—&-;' C|e— e - - - m—— . ’e:~1:9 R
STREET ADDRESS SIREET ADDRESS ;
T
oY ST-2P GirY-51-2 . i
TITLE ] Delete TMLE O cChange [ Addition
MAME HAME
STREET ADDRESS ST_HEET AODRESS
CITY-ST- 2P CITY-51.2P )
TLE [ perete TINE , OJChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Lity-ST-2IP CITY-5T-27

AT QUIRED 2-%-03. (9%6)z290%n¢




