1. Entity Name

CASZIE HART, P.A.

_ 2000 UNSIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000025936 |

Principal Plage of Business

1251 NORTHEAST 108 STREET
SUITE 402
MIAMI Fi. 33161

Mailing Address

CASZE HART. PA.
PO BOX 310051 BRICKELL AVE. STATION
MIAKI FL 33231005

5/

FILED
May 30, 2000 8:00 am
Secretary of State

(05-02-2000 90126 006 ***150.00

Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number ? Applied For
5”3 - ’56-22_// 2' Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Stalus Desired O Foo Required
6. Neme aid Address of Current Registered Agemt P 7. Name and Address of New Registered Agent .-
T Name T - )
HART, CASWALL A Stroot Address (PO, Box Number is Not Acceplable)
1251 NORTHEAST 108 STREET
SUMTE 402
MIAMI FL 33181 City FL [ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signatum, typad of Brintad name of registersd agent and litle f applcable, (NOTE: Regisiersd Agent signature required when relnstating) DATE
8. This corparation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 , i Financi
Tex flling requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 1% 5:3:: ﬁﬂrfffém?;uﬁrna"cmg fdsd'e%?ohg?esse
(See criterig on back) Make Chack Payahle to Department of State )
11. QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11 _
TnE D O pekete e ClChenge [ Addiion |
NAME HART, CASWALL A NAME £
seeraupress | 1251 NORTHEAST 108 STREET SUITE 402 STREET ADDRESS 2
GITY-5T-2IP MIAM) FL 33161 CiTY-5T- 2P 'é-‘
TITLE ] pelate TIMLE Clchange [ Addition | O
NAME NAME
STREET ADDAESS B STREET ADDRESS
CITY-5T-21P CITY-ST-0P ,
THLE 1 detete e [] Chenge 1] Addition
—— of - - e e = rymm— st vy = [l == - _.,wg.._——m-l&'(—-—-m?\ - T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIEE £ petete WLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O oetels e [l Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2IP
TILE O Delese THE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CIrY-ST-2IF

13, | hereby centify that the information supplied with this ﬁl'mg does not qualify for the exemption stated in Section 113.07;{3)@). Florida Statutes. Lfurther certily that the information
$ accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the recel;fer_ g lrus?de empogvtﬁreﬁ:{ t? hgxecute thig repordt as required by Chapter 607, Florida Statutes; and that my nameg appears |n Block 11 or Block 12 if

L0t with an address, with all g R

indicated on this repant or supplemental report is true an

changad, or on an attac

SIGNATURE:

r like 4

A\

REFETPX

Daytme Prens §

tfifeoe




