FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of St

05-04-1999 90051 001 ***15

DOCUMENT #

1. Corporation Name

CASJET, INC.

P9B000081775

Principal Place of Business

Mailing Address

R

May 04, 1999 8:00 am

ate

0.00

M

7220 NW 36TH ST PO BOX 524274
STE 609 MIAMI FL 331524274
WMIAME FL 32166 us DO HOY WRITE IN THIS SPACE
us 3. Date !ncorporated or Qualifed
10/03/1996 _
2. Principal F’Iace of Bustness 2a. Mailing Address 4. FEI Number Applied For
1 (24910 § (4957 el 65-0703316 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Centifcate of Status Desired a

$8 75 additional

;] T ;ﬂ *Fee Required

City & State .- F( City & State 6. Election Campaign Financing 0 $5.00 May Be

ﬂ CherA L . E;] Trust Fund Contribution . Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

—] 33 l 8(0 m US q’ z_gL @ Personal Property Tax. [JYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81) Name {} T — g .
CASTANEDO‘ JUANA M 82| Street Adgrjstép o} Box?\ljz:ir 'ls Not Acceptab_ls}; ~
9290 SW 34 ST. gl !
MIAM! FL 33165 = Fg o Sw 19 4
34| City 85| Zip Cod
M Aoan FL || 72786

11. Pursuant to the provisions of Secttons 607.0502 and 607.1508, Florida Statutes, the above-named corporaucm submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the pbligations of, Section 6070505, Florida Siawntes,

SIGNATURE .
Signature, typed or printed name of registared agent and titie if apphcable. {NOTE: Reqistarad Agent signatura required whan remstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINE DPS : (] DELETE 117ITLE [OChange  [] Addition
NAME - CASTANEDO, MANUEL C 12 NAME
sTReeTADDRess| 12910 SW 119 ST. 1.3 $TREET ADDRESS
CTY-5T-2P MIAMI FL 33186 14CITY.5T- 2P |
Tme VP [ DELETE 21 TIME []Change L[] Addition |
NAME CASTANEDOQ, SUSANA 2.2 NAME
streeTaporess| 12810 SW 119TH ST 2.3 STREET ADDRESS
oiTy. ST-zZie MIAMI FL 33186 2.4CITY-ST-2F : )
TME [} DELETE 3.1 TILE [change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34.CTY-5T-20P
me {1 DELETE 41YME change {1 Addition
NAME 4.2 NAME :
STREET ADORESS : : 43 STREET ADORESS
CATY- ST TP 4.4 CITY-ST-29
TME [ DELETE 5.1 TITLE [IChanga [ Aadition
NAME 5.2 NAME .
Zimmit AUDRESS 5.3 STREET ADDRESS
‘o oenap 54 CITY-ST-2IP
— [ DELETE 6.1TILE [JcChange  []Addition
- 6.2 NAME
6.3 STREET ADDRESS
e zp 64 CITY-ST-2IP

- | heraby certify that the |nformat|on supplied 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 annual raport or supplemental annual report is frue and accurate and that tmy signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or {rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4f changed or on an attachment with an address, with alt other like empowered.

M
2

+MATURE:

2

w O TT R w

S0 BERIT T »Cr\
ba s .

4 -t

t
”\&,.‘.‘ B

/'{/7/ 79 (ns)s72-

66

0222371

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #



