2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044284 : Jan 26, 2001 8:00 am
" onE Secretary of State
CASRE CONSULTING CORP.
01-26-2001 90108 005 ***150.00
Principal Place of Business Mailing Address
7301 SW 162ND ST. 7301 SW 162ND ST.
MIAM! FLL 33157 MIAMI FL 33157
s e s IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0588 108 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?2; gglﬁ:j:c"m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City

FL Zip Cede

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
Signature, typad or printed name of registered agsnt and litle it applicable. {NOTE: Reqisterad Agent signature required when reinstating) DATE
. o e ) n

9. _Trhlsfﬁ‘orporat\c.)n is ehtglbI: 17 ss:ustfycnjts Intangible At Fl:.diy?V:;1 l';:EE Es-;f; 50.;):0 o 10. Election Campaign Financing $5.00 May Bo

ax nn.g rgqunremen anc elects Io to so. er 1 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back) O iake Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 0 Delete TITLE O change [ Addition | S
NAME DONORUE, PATRICK NAME =]
STREET ADDRESS | 7301 SW 162ND ST. STREET ADDRESS 2
CITY-S7-2IP MIAMI FL 33157 CITY-ST-2IP i

o~

TME [ Delete TITLE O Crange [0 Addltion | &K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S87-2IP
TILE - - - - 3 pelete - A me - - : T --~-+[] Change [ Addition -| =~
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P
THLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE 1 pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP : CITY-57-2IP
13. | hereby certify that the informatfan suphied with thiadiiing does not qualify for the exemption slated in Section 118.07(2)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is tfue 3qd accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director

of the corporation or the recgiver or trusibe empo! ered ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm i dregs, wi b

[t S
0 -2 -477b

SIGNATURE:

SIGNATUPH AND TYPED OR PRINTRILMAME OF SIGNING OFFICER OR DIRECTOR Date ¥ *

Daytima Phana #




