!
FILED g

1999

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

PROFIT by FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Havris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90055 005 ***150.00

DOCUMENT #

1. Comporation Name

CAZ-SKI, INC,

P98000032992

Principal Place of Business Mailing Address

% M.Y. FUTURE

680 WEST INDUSTRIAL AVE SUITE 4
BOYNTON BEACH F: 33426

LANTANA FL 33465

POST OFFICE BOX 2393

O 00

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed

2 33462 [l falm Beh [

[\

[30]

(4/10/1998
2. Principal Place of Business 2a. Matling Address 4, FEI Number ) Applied For
21] 3377 Merody LANE 26] 65-08307184 Not Applicabla

Suite, Apt. &, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
) a — - S~ m - 5. Certifcate of Status Dasired 0.~ Fee Required -

City & State City & State 6. Election Campaign Financing $5.00 may Be

23] LANTARA FL 28] Trust Fund Contribution Added 1o Fees

i Country Zip Country 8. This corporation owes the current year Intangible

P

Personal Property Tax. O ves

- 9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Bl Meme masx D, Yole

]

Steel bddress K‘O B‘?(.Num

is Not Acceptable)
UTURE

83

(8o W IodusTRIAL Ave #H

84

oYt BeH

FL (*|3393%

agent. | am fa

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named corpgration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

r witl amﬁept hejobligations of, Section 607.05{':5. Flonda Statutes.
: ARK D,

‘/o HE

03-23.1999

SIGNATURE S_Ilgiatum. typed or pritted name of relisterel] agent and tile if applicable. {NOTE: Reqistered Agent signalure requited when reinstating) 6
12. v OFFICE% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME PD ﬁ DELETE 11 TmE ps D [ Changs piAddiﬁon <
NAME CASAZZY, MARK R 12NAME CASAZ2A, MmArw R. S
smeet aoress| 680 WEST INDUSTRIAL AVE. SUITE 4 1asmeeTioRess | 337 MELedY  LANE g
CITY-ST.2IP BOYNTON BEACH F; 33426 14 CITY-ST-2P LAR TANA FL 22443~ 1739 . &
TME SVD ﬁDELETE 21TME yP T D Clchange  XfAddition | ©
NAME SCINSCI, THEODORE R 2.2 NAME YeHE , MaA kw . ‘
streeraooress| 680 WEST INDUSTRIAL AVE. SUITE 4 saswesTaooRess| P o Box HabM

CITY-sT-2P BOYNTON BEACH F; 33426 2.4 CITY-5T-ZP Bodrvom Ber Fi.  33424- yasy -

TME L)) ﬁoELETE 31TIE : . ClChange [ Addition
NAME YOHE, MARK R D 12 NAME

streeT appress| 680 WEST INDUSTRIAL AVE. SUITE 4 33 STREET ADDRESS

CTY-ST-2Ip BOYNTON BEACH F', 33426 4. CITY-87-7P

TITLE [ DELETE 44 TILE ClChange [ Addition
NAME N 4.2 name

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITV-ST- 2P

TME L] DELETE 5.1 TME JChange [ Addiion
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21p 54 CITY-ST-2P

TE [J DELETE 61 TITLE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2ZIP 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the carporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if cifynged, or gn an atigchment with an address, with all other like empowered. .
RY
1t

SIGNATURE: P

AW
LY L 1
SIGNATURE AND TYPED ORQ!.TTED NAME OF SIGNING OFFICER OR DIRECTOR

IRE MARKUDNETBHE - Treas  03-02.99% 541-738- 2699

Date Daytime Phone #



