2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042919
1 Enty Name Mar 24, 2000 8:00 am
CASKET DEPOT, INC. Secretary of State
03-24-2000 90118 026 ***150.00
Principal Place of Business Mailing Address
935 NW B4TH TERRACE 335 NW B4TH TERRACE
MIAMI FL 33150 MIAMI FL 33150-2525
i S B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0898178 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired a geae'gesq l:\i:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%Yig:ggng%gfggwm 405 Street Address (P.O. Box Number is Not Ac?ep:tab\e)
CORAL GABLES FL 33134 ¥
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 Forida.

CR2E034 (9/99"

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
B i e ™ | ptor Mat 12000 Foo willba $sg0go | > ESEn Campain francng - $5.00 way e
g re . ) . Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Addition
NAME HADLEY, ROSALIND NAME
sTReeT A00RESS | 935 NW 84TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 CITY-ST-2IP %
TIILE D [ Delete TILE [ Change [ Addition
NAME THOMAS, DORETHA NAME
smeeT AoDRess | 935 NW 84TH TERRACE STREET AUDRESS
CITY-ST-21F MIAM FL 33150 : CiTY-ST-2IP ]
TRLE- —___ _|. e e e e [=)iDelete . - § TITLE- —— e . . [ Changa— [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P GITY-ST-ZP
TITLE . [} Delete TITLE OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | 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 certily that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or thateceiyer or Irustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an g4 ith an address, with all other like empowered.
SIGNATUR Méo 345 L35-50.30
/ Date Daytime Phone #




