FILED

2002 UNIFORM BUSINESS REPORT (LY

[ ]
DOCUMENT #  P98000048331 May 29, 2002f g :00 am
by Name retary of State
CASTING FASHIONS, INC. S €C
03-29-2002 91416 039 ***150.00
Principal Place of Business Mailing Address
777 NW 72ND AVE TIT NW T2ND AVE
€N )| .
2. Principal Ptace of Business 3. Malling Address ’
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' l %, FEI Number Applied For
' 65.0842372 Notl Applicable
Zp Country Zip Country - $8.75 Acditionat
5. Certificate of Status Desired a Fes Requirad
8. Name and Address of Current Registared Agent 7. Name nnd Address of New Registared Agent
T = T - S o ] =N o o Soormom oy e n o =
I'EVY' GEORGE Strest Address (P.0. Box Number Is Not Acceptable)
260 CRANDON BOULEVARD, #C40
HEY BISCAYNE FL 33149
City F L Zip Code
8. The above namad entity submils this statement for the purpose of changing Its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE —
Signature, typad or proted nams of registersd agent and e i applicable. (NOTE: Rengistared Ageni signature requirec when reinstating) DATE
9. This corporation is eligible to satisty it Intangible FILE NOW!!l FEE IS $150.00 Elaction G Financk
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Ao Trust c;nundargmgmi:nanc ™ a $5A m'aoom olgae);sBa
(See criteria on back) (| Make Chack Payahle to Department of State )
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Dé P O Daiets TE i O change [ Addifion | S
NAME , GEORGE NAME : 8
staeEr Anovess | 777 NIW 72ND AVE 211 STREETADORESS 3
cr-st-2 [ MIAMI FL 33128 Y-57-29 §
TME v . O oelere TITLE Ocrange [ Addition | S
HAME LEV 7 va ’C < NAME |
smees ooress | L0 'Craa B\/d ,gl’C HQ STREET ADORESS }
s |Hey Bescdedne., f 33449 orY-st-z¢ i
l T Ed — L —
e 0O pelate TmE ClChange 3 Addition
i W S P e | ... S e e e
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P ciry-S1-2P
nne O Detetn MLE Ochnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvy-5T-29 CITY-ST-2P
TmE 7 Detete TLE ' Octhnge {3 Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-. 2P cy-sy-2ip
TME [ Delete TILE (I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y. ST-2IP
33. | hareby certily that the information supplied with this filing does not quality for the examption stated in Section 119.0;’1.‘:,)‘(;). Figrida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
o, Dt g g mae sy
SIGNATURE: Ay kit e. LBV P,/@ZQL(BO%L?A&Q’
ENATURE AND TYPED OR PRINTED NANE OF SIGNMNG OFFICER GR DIRECTOR [ 4 Oata Yiima Frione #




