‘ | FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PﬁOFIT CORPORATION Sgp 12,2003 8:00 am ‘g
e }%]

cretary of State
PgWCNEmEAENT # P02000068366 09-12-2003 90103 037 ***550.00
CAS MARKETING, INC.
Principal Place of Business - = i Mailing Address
B2 VERONA CT  © . =y 682 VERONA CT
WESTON FL 3332‘53_ ' WESTON FL 33326
N — I A A
Suite, Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number B Applied For
: n u(’jﬁsa_@ j{ Not Applicable
Zip Counlry ‘ Zip _ Country 5. Cerlificate of Status Desired [ I§aBa.Ze5q Lﬁsgétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATE CREAHONS NETWORK INC. Street Address (P.C. Box Number is Not Acceptable)
o1 EQURTH. ST v — Ll e . . e
MIAMI BCH FL 33139
. City Zip Code

dernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

S Cf’ Q’/in&

dhered agawg if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

ity submits this st
poistered agent.

8. The above named
the obligations

-

S}GNATUF{E

h::s-uowm/FErE s 5535000

. . A i i nancin
At Setombe 10,200 Foowil e $750.0 oo S50

Make Check Payable to Florida Departiment of State '
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D o U] Deete TILE {J change [ Adaition f:;j
e, - - | SCHWARTZ, CATHY NAME =
STREET ADDRESS | 682 VERONA CT ' STREET ADDRESS §
CITY-ST-21P WESTON FL 33326 CiTY-S1-2P o

- @
TIMLE - [ Defete TITLE [ change [ Addition | O
NAME _ NAME
STREETADDRESS | . *¢. . . STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE . Ol pelete TITLE [Jchange T Addition
NAME : NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-§T- 7P ' CITY-ST-2P
TITLE . 1] Delete TITLE [(JChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS

L-gme=g1- 21 = m—s s == = Roony-stip—" T - - e

TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1- 2IP ; GITY-ST-2P
TITLE : - [ Delete TITLE [ change [ Additicn
NAME ' NAME 4
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemést=tTaPer, s 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 corparation or the recefVer or trustee empow 10 eXmeute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attackfent g all other ke empowered.

RED e 2130

E 9‘ SIGNING OFFICER OR DIRECTOR 77 Date Daytima Phona #




