2003 FOR PROFIT CORPORATION

FILED
ecretary of State

UNIFORM BUSINESS REPORT jUBR) :
P02000029759 :

DOCUMENT #

1. Enlity Name

CAST MANAGEMENT, INC.

03-24-2003 90652 037 ***150.00

Pringipal Pace of Business e

Maifing Address

8405 NW 53RD STREET 8405 NW S3RD STREET
SUITE CA00 SUITE G100
— N LR
2. Principal Place of Business 3. Mailing Address ) '
s$pos M 7T e Spog it TG A
Suita, Apt, #, etc. Suite, Apl ¥, etc.
<, ,_/¢ ?.7_/ Z 6// = ;7/ = . ING CHANGES
City & State Cily & State 4. FEI Number e Applied For
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6. Harpo and Addresf ofACurrem Registared J‘\gem - 7 Nnrne and Address of Ncw Rogis!arod Agam
CAST,LOUISF — -~ ~— ==~ T T :_'fm_f;_d_ '"%f';+ :’Z{‘:’I—‘//‘bfl—)’ —’f:'—-
' Ireet Address x Nomber is eplable
8405 NW 53RD STREET ,%/ g e
. SUITE C-100 //// 5
| MAb FL 33165 R . FL|P®R,

tor the purpase of changing its register ica of registered agent, or both, in the State of Florida. | am tamillar with, and eccept

B The above named antity submits this stateme.
,-L« ma obligalions o! registered ; agem
e
SEGNATUF!E
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DATE

{NOTE

sacunred whor

‘..\ C

$5.00 May Bo

9. Election Campaign Financing

. " FiLE NOWULFEE IS $150.00
" Atter May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

" Mike Check Payzble 16 Horida Department of State
10. - QOFFICERS AND DIRECTORS 11, /a_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVSD - .. - C] Detete e > )thanoe [ Acdition
NAE CAST4QUIS F~ e A ST LS G s
sTREET ADDAESS | 8405 NW-53RD STREET STEETDDAESS | S5 x/a-’/ 75 AE had
cmv-st-z¢ | MIAMT FL 33168 . NS |y~ Sy RICE &
TME ™ %ale[e 1 O ctange L1 Additien
HAME MACHUCA, JISELA NAME
STREET ADORESS | 8405 NW 53RD STREET STREET ADDR
ev-st-e | MIAMY FL 33166 ‘3‘"'5““2: ] /72}
TILE - ..o Oveee. 4 ome ._E,._é///c/r e A e L Change mmun
B R e e T s a7 A S [ TS
STREET ADDRESS
oy-s1-2p CITY. 57- 2P A AT — L f}// =
Tme O Detete TITLE Oichange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2p CTY-ST-29
e 0 peiete MLE Ochange [ Adition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2iP -
THLE ] Delete TINE Oicrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GaTy- ST 2P

12. | hereby certi

that the information suppiied with this filing does not quatify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerfity that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or truslee empowared to exacute this repart as reguired by Chapter 507, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addres

SIGNATURE:

ith all other I
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‘)lﬂﬁTURl AKDTYPED OR PRINTED NA\IE OF BIONING GFRCER OR DINECTOR

Apr 07,2003 8:00 am

CR2E034 (10/02)




