2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10729 Jan 16, 2002 8:00 am
1. Entity Name . Secretal y Of State
Principal Place of Business Mailing Address
19575 BISCAYNE BLVD 19575 BISCAYNE BLVD
STORE #591 ‘ STORE #591
o — H"Hmlll “l“ I|"| lml “lll [l” I|I|I|‘I" m“ Im"““ I““ ““
2. Principat 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 5 02 Applied For
6 28303 Not Applicable
- - " —
zp Country zp Country 5. Cerlificate 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
. ;_ R Name - - .
CASERTA’ FRANK Street Address (P.0. Box Number is Not Acceptable)
19575 BISCAYNE BLVD
STORE #591
N MIAMI BEACH FL 33180 o FL [ 2 co
8. The ;bOVe namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
na;;;( ;s_ggt;r;d_ agsn; r:lr;d litle if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) = ‘ Di\'}E —
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - ,
Taffﬁ;rpff;ziﬁ;:i:n‘tg;n: ecl)ei:at‘slstoyés sl; o After May 1, 2002 Fee will$be $550.00 10. Blection Gampaign f nancing 35.00 way 8o
9 e ' Hay 1, . Trust Fund Centribulion. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State [
11. OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O Dalete TITLE : ] Change [ Addition
NAME CASERTA, FRANK HAME
staeer aporess | 19575 BISCAYNE BLVD #591 STREET ADDRESS
orv-si-ze | N MIAMI BEACH FL CiTY-5T-2IP
TITLE D [ Delete TITLE [J Change  [] Addition
NAME CASERTA, FRANK NAME
streeT aoress | 19575 BISCAYNE BLVD #591 STREET ADDRESS
arv-st-ze |N MIAMI BEACH FL CIY-ST-2IP 7
TILE . O pelete TITLE [ change [ Addition
NAME 7 NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TINE S 1 Delete TITLE (1 Change [ Addition
NAME oo o NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-20P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 11 or Biock 12 if
changed, or en an attachmeni wilth ddress, with all other like empowered.

SIGNATURE: .G AL BE BEQIIRED o/ /07/7& /209)‘?57 Y
. o w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 1 Waytime Mone #

e

CR2E034 (9/01)



