. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT #  P95000004192 S y £S
1. Enty Narme ecretary of State
CASASCO, INC. 02-07-2002 90033 027 ***150.00
Principal Place of Business Mailing Address
5284 S W 69TH PLACE 5284 SW 69 PL .
MIAME FL 33155 MIAMI FL 33155 U yuiove =
; . DR A
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City 3 State ' 2. FEI Number Applied For
65.0573004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ e _ L e Name B _ L
CECCHINI, ANTHONY . e~
! StreeNNrF G{Npmber is NG AcoapI4BN T
5284 S W 69TH PLACE ;ngs VG5 PL
MIAMI FL 33155 AMI EL_ 33155
City i FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registared Agenl signature required when reinslating) DATE
9. ih\sfﬁlorporaugpri:erl\\tgn;Ig :\):jziggz Isr;tang\ble FILE NOW!I!! FEE IS_ $150.00 10. Election Campaign Einanc[ng $5.00 May Be
ax filing requirement a . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Deleta TITLE [ change [ Addition
NAME ANTHONY R GECCHIN NAME
STREET ACDRESS | 5284 SW 69 PL STREET ADORESS
CITY-§T-7IP MIAMI FL CIFY-ST- 27
TITLE P [ pelete TITLE ] Change [ Addition
NAME CLARA FUSCO NAME
sTREET ADORESS | 5454 SW 64 PL STREET ADDRESS
CrY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE 7 Delete TILE {cChange [ Addition
NAME NAME
“STREET ADDRESS |7+ - e — - wrew o — o= N oREETADDRESS [© T TT T - - - -
CITY-5T-21P CITY-ST-ZIP
TINLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
TITLE 3 Delete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2IP J CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation or the rece] r trusteegmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach Ess, with all other like empowered.

SIGNATURE:

i ooy V- gawn © /15708, 505 /47 /6365
) /’ ﬁ:fm‘funs Jz}mhrPED OR PRINTED MAME OF SIGHING (rFICER OR DIRECTOR ] / j / Date j / Day:iyﬁ Phone # :

WOy

L

CR2E034 (9/01)



