"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000042919 S “Secrétary of State

CASKET DEPOT, INC. 09-17-2001 90014 026 ***750.00
Principal Place of Business Mailing Address

95 NW 84TH TERRAGE 935 NW 84TH TERRACE

MIAMI Ft 33150 MIAMI FL 33150

A A

i'.-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0898176 Not Applicable
" Country Zp Country 5. Certificate of Status Desired O $8'75 5dd|1|onal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
= ——— ——— —— = - v —_ e R T & S

GR/ \Y’ RICHARD V ESQ Street Address (P.0. Box Number is Not Acceptable)

2701 LEJEUNE ROAD SUITE 405

CORAL GABLES FL 33134

City FL Zip Code
8. The above n tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ) —_—
SIGNATUR i Q%A%ﬁ\ ?05&//'/6/ { ‘ ad/&‘/ 7’ -6 &/
wwped or printed name of registerad agen{and titla it applicaW (NOfE: ﬁegistersd Agent signature reguired when reinstating} A DATE
= vy
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 i Co
10. Elect Fi
Tax filing reguirernant and elects to do so. After September 12, 2001 Fee will be $750.00 Trz:t'i:nc(:'ja(r)n c‘: ;lrig;uﬁ::ncmg 0 fg’f_g?oag?; sBe
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11+
TILE D O Detete TITLE O Change [ Addition
NAME HADLEY, ROSALIND NAME
streer ADDRESS | 935 NW 84TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE D O pelete TTLE [J Change [ Addition
v THOMAS, DORETHA N
STREET ADDRESS | G35 NW 84TH TERRACE STREET ADDRESS
omy-sT-20 | MIAMI FL 33150 CIFY-8T-ZP
SRILERE e TS wETEL S w7 T [Toplaty s [T e e o e o e e ], Change- [ Addition ..

NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Defete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-21P : . "~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attas with an address, with all gther like ermpowered.

SIGNATURE: /730D TORL/ Z 5/ feyREnD 7-5-0 1

EENATURE AND TYPED OR PRINTED NAME OF SIGNING }#}ﬁcsn OR CIRECTOR Date Daytima Phone &

=

fan

CR2E034 {5/01)

’



