2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004192 Jan 18, 2000 8:00 am
- Eyene Secretary of State

CASASCO' INC 01-18-2000 90174 047 ***150.00
Principal Place of Business Mailing Address
5284 S W 69TH PLACE 5284 SW 69 PL
MIAMI FL 33155 MIAMI FL 33155-5613 ]
s u HOOU2954

]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 001 Applied For
65-0573 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 0T

CECCHINI, ANTHONY [ .
s, 5084 S W 69TH PLACE Steet Aod essﬁﬂﬁ;ggfg“?;"%’s%’?—mm
- MIAMI FL 33155 W, :
=y MitAMLFL33155 FL | 27 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

[}

SIGNATURE

Sigrature, typed or printed nams of registerad agent and tils I applicable. (MOTE: Regrstered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tex fiing requirement and elects to do so. Atter MIAY 1, 2000 Fee wilt be $550.00 ) Trust Fund c;)m:—?bution‘ o O fdsci‘?dqohgé?e
(See criteria on back) a Make Check Payable to Departmenl of State

11. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] Change  [] Addition
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE (1 Change [ Additicn
NAME .

L | ST [T Detets
NAME ANTHONY R CECCHIN

SineeT abDRESS | 5284 SW 69 PL

CITY-§T-2IP MIAMI FL

TILE P O elete
NAME CLARA FUSCO

STREcT ADDRESS | 5454 SW 64 PL STREET ADDRESS
CITY-ST-2P MiIAMI FL CIFY-57-2ip

TTLE [ Gelete | TMLE [JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Celete TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [T Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2iF CITY-ST-2IP

TITLE [J Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the |nformanon—1
indicated on this report or supplemgntal report 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 corporatlon or the receiver of ifistee empo ered 10 execule thls repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ' v, D1/06/00 ;M’///?/ V2

SIGNATURE: __fIf/ V= o
I ; ’ /

CR2E034 (9/99)



