2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp O&t 2003 ?é(t)ﬂtam
DOCUMENT #  P01000114144 R ecretary of State

1. Entity Name 09-08-2003 90315 022 ***550.00
C.A.S. DEVELOPMENT, INC.

Principal Place of Business . Mailing Address
14450 SW 95TH TERRACE 14450 SW 95TH TERRACE
MIAMI FL 33186 MIAMI FL 33186

e S WA

G155 Sw 111 AVe #ad Jwﬁ’ Sw 117 Ave

Suite, ARt 4, etc syt :}p‘; i‘c . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m &m, 4 h’ m ‘m' N FL 65-1 156329 Net Applicable

Zip ¥ Country Zip Country N ‘ $8.75 Additional
N 1if f D d
%317 7 z 3/ 7 8. Certificate of Status Desire ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nage
VER' CARMEN . Street Address (P.O. Box Number is Not Acceptable)
14450 SW 85 TERRACE |
MIAMI FL 33186 1915 £.0.101 Ave , #ifopy
: Ci Zip Code
8. The above narmed entit i i e purpose #f changing itSyegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of regjg M
et 7
2 i 0 P g 3
SIGNATURE L/ e U7e SWm.pa 1. Hetmigpunt 4-5.0
Sighedlire. ryped & fyrintact nama of ragisteract agent and tite If applicabla. {NOTE: Ragistared Agem signature required whien reinstating) DATE
FHE NOW!i!i” FEE IS $550.00 9. Elsction Campalgn Financin $5.00
After September 10,2003 Fee will be $750.00 . Trust Fund Copntrigbulion ¢ O Add.ed toh‘liiisB ¢
Make Check Payable to Florida Department of State '
10. . ) OFF[CEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE . [ pelee TILE [ Change ] Addition
NAME BETANCOUHT OSWALDO NAME
STREET ADDRESS | GMBE-GIW-HSTIFEONRT (415 Sw 107 AVE THOU | ey pnees
orY-sT-2P ¢ tAv-FE-05108 Miami, Ft. 7316y cITy-51-2Ip
TILE £ - ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
ME . [ Delete TE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete ‘ TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME ‘ ’ NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE : O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE;};D::iJ
CITY-5T-2P _ ﬂ o CITY-$
12. | hereby certify that the infermation supplj#d withrthis filin ) yemption stated in §ection 119. 0?%3)(\) Florida Statutes. | further certify that the informaticn
indicated on this report or supplements epor s rue an ) sighature shall have th samge legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o i Migfreport as 1. if efida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withA owered 4

(ssinpo P Permlesuns J Y) 25200633

Date Daytime Phona #

AV GL/9900

CR2EQ34 (4/03)



