i

{
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

uwibsecl) W

] L ]
1. Entity Name ecretal y Of State :2:
Principal Place of Business Mailing Address
1385 GORAL WAY 1385 CORAL WAY
SUE 207 SUITE 207
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59—2732502 Not Applicable
i C Zi Count : it
& ountry ® ountty 5. Certificate of Status Desired $8.75 ddiional
Fes Required
e —————.6.Name and Address.of Current Registered.Agentzoe o v oo | e = . 7~Name.and Address of New Registerad Agent == c=——zor ol
Name
CASTELLANOS' AL Street Address (P.0. Box Number is Not Acceptable)
149 SEVILLA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nerme of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) x Make Checlk Payable to Department of State
1, o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i [ Deleie TITLE [ change [ Addition §
NAME CASTELLANOS, MARIA L ! NAME =}
smeeraooress | 1385 CORAL WAY SUITE 207 STREET ADDRESS é
CiTY-$7-21P MIAMI FL 33145 | cmv-st-zip r
[
TITLE [ Delete THLE [ change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP | CITY-ST-2IP
e B ""‘ St SR A —‘-‘-’E]‘ﬁ'éfae—:;““u‘:fri_r‘"” e e e R D= AT e S S S T Uhiange [ AGIlion™ =
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE ] crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TME 3 pelets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaft is Yiie and accuzpte 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 recejvey Je this raphrt as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmef§y g ed. S\ j
P
SIGNATURE: ' HARI LY $4- =7
OR DIRECTOR ,x_ ﬁe l( q waxz‘- Daylima Phane #




