FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000085186 ecretary of State

1. Entity Name 04-21-2003 91211 034 ***150.00
CASE GROUP INTERNATIONAL, CORP,

oCoULLY

nv

Principal Place of Businass Mailing Address
10000 SW 125TH AVENUE 10000 SW 125TH AVENUE 44VVULAY
MiAMI FL 33186 MIAMI FL 33186
g — IR AR AN
\Hau @8 37 \L\‘a\\ sw Ef €7
Suite, Apt, #, etc. [\_ A0 Suite, Apt. #, etc. A“ AT [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
1\}\.('& oy Floritior Moprss , Florido 65-1133802 Nol Applicable
2'“’33‘ 6 | U~ PRI "y T | catiamor s Desied L] ""“Eeae-’;’gﬁf;;"b"*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SAHORES, CARLOS A ~ Canes A Sohorts
' Street Address (PO, 8ox Number is Not Acceptable) W
10000 SW 125TH AVENUE MW Sw RROST A-D073
MIAMI FL 33186
Cily‘\)\. W FL zuifﬁ’ﬁ k&

the obligations of registerpdfagen

SIGNATUHEX < Prw‘t\;-ﬁ : Y Jlé !0_\3 |

8. The above named entity sf mits 1r statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
f

CR2E034 (10/02)

v Slgnalurs typed ?D d nanfe of registered agent and titla # applicable {NOTE: Registered Agent signature required when reinstating} DATE

o i :

. FILE NOW!!! FEE '§ $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 -UL May Be

' L N ) Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me " |PSD . O Detete TIMLE ™ crange [ Addition
ne” |SAHORES, CARLOS A NAME A .
STREFT ADDRESS |10000 SW 125TH AVENUE smeaoniess | YR 3YVL S BE 8T Aph A-Q03J
omy-sT-2P. iMIAMI FL 33186 CITY-S7-7P Masen FL A31E G
TITLE 1 elete L N- Preside O Change [ Addition
NAME NAWE \omre N N ARQAS
STREET ADDRESS® STREET ADDRESS
CITY-STZP B OITY-§T-2P ‘;}\3" \! S‘\‘d g:\x.,' “gr
e Opetete . Kme | T T T =S = T "M change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CiTy-57-2P
TITLE 1 pelete TITLE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-§T-21P
TITLE (] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this feport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee efipowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with aryayidrefd, with all other like empowered.

sIGNATURE: X_SIG URE REQUIRER e Ods R Shot Llfle /03 (2HOE~§ 1Yy

SIGNATURE DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




