2000 UNIFORM BUSINESS REPORT (UBR)

1. Eatiy Name Apr 10,2000 8:00 am
CASETE, INC. ecretary of State
04-10-2000 90039 006 ***150.00
Principal Place of Business Mailing Address
6180 SV 9%6TH AVE 6180 SW 06TH AYE
MIAMI FL 33173 MIAMI FL 331734500
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%53717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ SERGIO R Street Address (P.O. Box Mumber is Not Acceptable)
6180 SW 86TH AVE
MIAMI FL 33173
City FL Zip Code
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, typed or printed name of registered agent and ttle 1l applicabie (NOTE. Registarad Agenl signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLErE NOW!!! FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3;:tt‘Ezn%agoﬁ:?blltig;ancmg O fgj'oo May Be
= . . ed to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ veletz THLE [ Change [ Addition
HAME FERNANDEZ, SERGIO R NAME
streeT aboress | 6180 SW 96TH AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33173 TV -sT-71P
TLE D [ Delete TNLE ) Change [ Addition
NAME FERNANDEZ-HERMO, CAMILO NAME
STREET ADDRESS | 2005 SW 137TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 3317% CITY-ST-21P
ThLE b O Delate TImE DikecToL A Crange [ Addition
NAME PEREZ, TERESITA HAME Pecaz, TERESITA
sTREeT ADDRESS | 38 NW 109TH PL SRECTADDRESS | @0 28 S wt /TS €T
CITY-ST-21P MIAMI FL 33172 CITY-ST-21P ANiAmr  (TL I35/ 7T
TMLE O pelats THLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (Joeete | MLE ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (1 Delate TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated en this report 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 corparation or the receiver or trustee empowered to execule 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 an address, with r like gmpowered.

SIGNATURE: SN NCE LAl

{/3//3.;\.:) Ju-273-0017

sacn.\ruﬁi ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nunsb\oy 7 Date Daytime Phone #

CR2EQ34 (9/99)



