FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT WBR)

Secret;u'y of State

05-05-2003 91871 006 ***150.00

DOCUMENT # P01000052630

1. Entity Narme
DAVID CASKET OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address _
6103-5105 NW 6 COURT 6103-6105 NW 6 COURT
MIAMI FL 33127 MIAKH FL 33127

e —, GV AR RN

2374 NE 69 5T 237 NE  £9 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59@, M; 2 i 4 FL 65—1 1%395 Not Applicable
Zip Country Zip 7 "Country n . $8.75 Aadditional
5. Certificate of Status Desired O . .
32138 VSA 43\ %% VSA Fee Required
. .._.. _ 6.Nameand Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
DURAN, LESLY J eﬂaymmé Dura A

Street Addrgs%P.O. Box Number is Not Acceptable)
33 BE 9 sT

_ 6103 NW 6TH CT
MIAMI FL 33127

f . ip C
= Vil e FL] 22,

8. The above named entityysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4 the obligations ofjeqigigrededgenl.
K @ -
SIGNATURE

S\gn;tur typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . N
. El C F
At My 12008 Foswil b $550.00 e e o $500 ey oe
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS ﬁ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TILE [J Change  [J Addition
NAME DURAN, RAYMOND NAME
STREET ADORESS | 6703 - 6105 NW 6 COURT STREET ADURESS
CITY-8T-2#F MIAMI FL 33127 CITY-ST-2IP
TITLE S [D/Demg TLE [ Change [ Addition
NAME DURAN, LESLY J NAME
STREET ADDRESS | 6103 NW 6 CT STREET ADDRESS
crv-ST-2P | MIAMI |=|_ 33127 CITy-§1-2P
Tme T e o T . I 1111 : - [ Change  {] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE ' © O Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Datete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-8T-2IP

12. | hereby certify thal 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 information
indicated on this report or supplemental reporl is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiypr oLiruste empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmei Rn addmss, with all other like empowered.

SIGNATURE: )NEEZ REQUIRED @y/gs'og (3 PSE-S 02

sidfhkTune Aanpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi pdte Daytima Phone #

LIELBY0

dd

CR2E034 (10/02)



