2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT # V35001 ecretary of State

CASCANTE & ASSOCIATES' INC. 04-15-2002 90005 024 ***150.00
Principal Place of Business Mailing Address

11242 SW 129TH CT 11242 SW 129TH CT

MIAM!I FL 33188 MIAME FL 33186

RNV R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0344516 Not Applicable
- = —
Zip - R = - LA — |- Coun‘try“ o s v e J_5. Certificate of Status Desired O $8.75 A_.ddmonal
- - — - ~—— - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, MANUEL Streel Address (P.O. Box Number is Not Acceptatte)
r ress (P.O. Box Number is Not Acceptable;
2075 SW 27TH AVE
MIAMI FL 33145
City FL Zip Code

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

2
d

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable {NOTE: Registered Agent signature requited when reinstating) DATE
e meman i oo | anarMay1,2002 Fopwll bosss00p | 1% EeCionCepagnFrencig - $5.00 way ge
2 ’ ' - Trust Fund Contribution. O Added to Fees
(See criter]a on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O] Delete TITLE [Jchange [ Addition
NAME RODR'GUEZ, MAHIA A. NAME
streT anoress | 11242 SW 129TH CT STREET ADDRESS
omv-sr-ze | MIAMIFL CITY-ST-2P
TMLE Dv O pelete TITLE [3 Change  [J Addition
NAME RODRIGUEZ, LUIS O. NAME
sTreeT noress | 11242 SW 120TH CT STREET ADDRESS
omvsize  [MIAMIFL 0 ) CITY-ST-2IP
TLE S [ Detete TITLE ) 7 T[3Change [ Addition”
NAME RODRIGUEZ, GEORGIA NAME
STREET apDRess | 11242 SW 129TH CT STREET ADDRESS
orv-st-ze | MIAMI FL CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY2ST-ZIP° CITY-ST-2iP
TITLE [ pelste TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-51-ZP
TITLE 3 selete TITLE Ochange  [J Addition
NAME - NAME
STREET ADDAESS STREET ADORESS
eITy-SI-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
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 I am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta%wnh an a}dress, with gll othgy like empowered.
s ‘ D) %7/&0? (V5 )FLed- & 272

Ny

SIGNATURE: e e/ & DL
FICER g MRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIN




