2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entily Name

P01000051222

CASI OF ORLANDO, INC.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91002 044 ***150.00

Principal Placa of Eusmess 137 MM‘—’,V o Mailing Address o 2127 ,;Ayey sye :
ORLANDO FL 180 ORLANDO FL 32833

MR

'
i

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. ¥, atc. Suite, Apt. #, elc. [J CHECK HERE (F MA;(ING CHANGES
City & State City & State 4. FEI Number Applied For
503723608 Not Appicaiie
ap Country ap Country 5. Certificate of Stalus Deslred (m ]l ?:;%Sqlﬁ?;’;nom'
§. Name and Address of Current Registered Agent 7. Namo and Address of Now Ragistered Agent
Namg :
Kap UD, K . Street Address (P.0. Box Number is Not Acceplable)
3811 SWATTHAVE. i
FT. LAUDERDALE FL 33314 ;
City FL I Zip Code

8. The above named gntity submits thig statement.for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

" SIGNATURE

{NOTE: Registared Agent signatre requirad when reinstating)

bare

Signaturs, ypad or printed name of registersd agent and iite H‘n;puuhh.

FILE NOW1!! FEE IS $150.00 -

9. Election Campaign Financing '

$5.00 Mmay Be

ARer May 1, 2003 Feo wilt be $550.00

;. Trust Fund Contribution. ,
Make Check Payable to Fiorida Department of Stats | fust Fund Contripuion. ]

Added to Faes

10. OFFICERS AND CIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O berete TILE . ; Olcwne O udiion §
HAME KALIKAPERSAUD, RICKY NAME ’ | S
smesTacovess | 20415-NETRLETON'ST: 2327 Mbamey . | oo ! 3
env-s-ze | ORLANDQ FL 32833 : oTY-§T-2IP : g
e ' O Delete me U [iCrnge [ Addition g
MAME NAWE :

STREET ADDAESS STREET ADDRESS ‘

ciY-ST-2IP CITY-5T-7P i

TME B e D - [Delete » <o J-ME. — _} o oL~ ——ir e e -t [ Change [ Addilion
NAME L . T N L

STREET ACDAESS " STREET ADDRESS !

CiTY-81-7IF CITY-ST-2P :

TTE O pelete me , Dcrange  [Jaddition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-SI-2tP cITY-S1- 2P ;

TILE [ percte TILE " [CDeChenge [T Ascuion
NAME HAME .

STREET ADDRESS STREET ADDRESS : .

CIiY-51-2° CITY-ST-2P

TIE [ pelete MILE ‘ . DOchage [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CTY-S1-2P CITY-§T-21P '

12, | hereby certify that 1he information supplied wilh this filin él does not qualify for the exemption stated in Section 119 07{3)(i}, Fiorida Stalutes, | further certify that the information
indicated on this report or supplementat report is true and eccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustae empowered lo execule this report as required by Chapier 607, Florida Slatutes. and that my name appears In Block 10 or Black 11 i
changed, or on an aftachment with an address, with all giher tike empowerad.

3 :MH/O) ; J

Duytima Phone #




