2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039588 Feb 06, 2001 8:00 am

1. Entity Name S r f
ILASAG INTERNATIONAL INCORPORATED fz_c%_gﬁgz; go *,EE?OEP’

Principal Place of Business Mailing Address
22430 BENIDORM DRIVE 22430 BENIDORM DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428

I

[

2. Principal Place of Business 3. Mailing Address ”Il”lll “l ‘I’I
g47s S, Mrzzm_lbﬂ. Y75 S Mizzed])

Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jovniron Besen, FL | Loy T(g FL T ehsese Noasplos

4 rl )

Zip Counfy Zij Cop niry » . 8.75 iti
3343 7 u‘s- §3V3 7 DSA_ 5. Cerlificate of Status Desired O fee Req:\i?eddmonal
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
— = — ——— R ——— | N e W} e e - - B
AT VI L e PN D

CASALI, ANTHONY J FY T P ST

29430 BENIDORM DRIVE Street Address {P.Q. Box Number is Nol Acceptable)

BOCA RATON FL 33428 '

. SH75 5 H:zz_w DR

Y Boynreon [Beach FL | 23%37

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

SIGNATURE )9// /. gbcf 1 D 43T /23 -0
M /pecl o?ﬂmﬂ;d name of registered agent and titia if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This f:_orpora%is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D XDelele TITLE D}ﬂ.tc—m / ﬁhi’.s‘jmﬂ'r' ) ] Change XAddilion
NAME CASALI, ANTHONY J NAME CASALT , ANTHeny T,
STREET ADDRESS | 22430 BENIDORM DRIVE STREET ADDRESS 94 75 d Mizzan Dre i veE
orvsT 2P | BOCA RATON FL 33428 oS | BoyATenN RgAcH  FL 33Y37
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME LIS
STREET ADBRESS STREET ADDRESS s
CITY-ST-2iF CITY-ST-71P
CTME o e 2t~ —-- - Oopelete= =~ - e - - O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7
THLE [ Defete TIMLE [ Change 11 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Delete e [ Change [ Addition
NAME B neme .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P ‘ CITY-5T-2i
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with :.-yer like empowered.
- %Lf [-23~0/ Shl-237-£773

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~ CR2E034 (10/00)



