2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P99000032885 Mar 01, 2001 8:00 am

1. Entity Mame i

CAS ACCOMMODATION SERVICES, INC. Secretary of State

03-01-2001 90057 027 ***150.00

Principal Place of Business Mailing Address
{B100 GENEVA GT. APT. C-297 8100 GENEVA CT.. APT. C-237
"MIAM! FL 33166 MIAMI FL 33166

.
i

2. Principal Place of Business 3. Mai]ing Address “II"II“I”I“ [ Il l"“ ||[| || II ”I II
47 Z20 00 102 AvE /;7)“}23) N JZ AE

Suite, Apt. #, etc, . Su'ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zeo5

\ S 2o >

City & State

oy ﬂ’l“l / 'JL City & Stateﬁ p ﬁ-/"‘// FZ— 4, FEl Number 65’0914928 Applied For

Mot Applicable

%% i "7 57 CgKbE Zip55 ] 7 g ﬁumr = 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZCAN, MERCEDES
Street Address (P.O. Box Number is Not Acceptable)
8100 GENEVA CT., APT. C-237

MIAMI FL 33166

720 Mid ivzpe Hzon
A /Y- FL |“8%,74

8. The above named entity submits this statement for the purposeg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 LA Z/ZZ /ﬁ/
Signature, typed of printed name of registered agent and tile If applicAute. (NOTE: Registered Agent signature required when reinstating) / DATE 7

9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 nay B

Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fez;s

(8ee criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ¥ pelete TLE $&Change [ Addition S
NAME OZCAN, MERCEDES NAME N ¢ 203 s
STREET ADDFESS | 8100 GENEVA CT., APT. C-237 STREET ADDRESS L!,";l 20 Nw i0Z AV 3
one-S-20 | MIAM FL 33166 anv-s1-22 M1 7 3HNTE g
TITLE [ Detete TITLE (] Change [ Addition %
NAVE NAME
STREET ADDRESS STREET ADURESS
CITY-$7-2P CITY-§T-2P
TITLE O pelete NLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TITE ] Dete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Oy -ST-2P CiTY-ST-2P
TITLE [ Delete TEE (I Change  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P (ITY-ST-2P
TITLE O pelete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart 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 the rec@ver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachrenl with an address, with alt other likgempowered.
SIGNATURE: éz,dw) ﬁaﬂd Z/zif/o/ 345 /77 139/

SASNATURE AND TYPED OR PRINTED NAME O&NING QFFICER CR DIRECTOR

Daytime Phone #




