2003 FOR PROFIT CORPORATION,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000104178

CASINI ENTERPRISES INC.

v

Principal Place of Business
335t NE 32ND ST

FT LAUDERDALE FL 33308

Mailing Address
3351 NE 32MD ST

FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

5405 NLW -

Suite, Apt. #, elc.

Suite, Apt. #, etc.
"

«

LOZH WAY

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90167 007 ***150.00

R

B/CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE| Number ’ Applied For
QJ)Q,H L @OOJ NDS | F_L Oy - 271 4707 Not Applicable
2l Country ‘ Jp50_7 (0 Coumé 5. Certificate of Status Desired O $8.75 A_ddilional
M . Fee Required
e -~—§.-Name-and Address of Current Registered Agent -— - - — 7. Name and Address of New-Reglstored Agant ....—
Narme

FLORIDA AGENT SERVICES, INC.
1221 BRICKELL AVE, STE 800

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE s

DATE

Signatura, typed or printed nams of registerad agent and title it applicable.

(NOTE: Registered Agent signature raguired when reinstating)

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST [ elete TiLE [ Ghange [ Acdition | &
NAME ANTON, CARMEN C NAME =
streeT aporess | 5405 NW 108TH WAY STREET ADDRESS 3
crv-st-ze (CORAL SPRINGS FL 33076 CTY-ST-2P ‘ g
TILE [ Delete TITLE [Jchange  [] Addition %
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP “ CITY-ST-2IP

TIe L] Deiete TME X . Ochenge [ Adcifion
NAME - - E o) e - T T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-S1-2IP

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . J omvsrae

12. | hereby certify thafithe information supplied with this filir\g
indicated on this réport or supplernental report is true and acgurate angl
F tEport as required by Chapter 607, Florida Statutes; and that my name appears in Blgck

of the corporation or ihe recei
changed, or on an attachme

SIGNATURE:

.
a
2
o
c
a
7]
®
©
3

T
s}
E
i
@
a
.-.
o
@
o}
=
s
T
-
=

7

does not qudlify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that [ am afgofﬂcer ardirecior
1

40691'8 K 11 if
400 0m3 BT 9y ol

Data Daytime Phone # ()o S



