2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059989 Jan 24, 2000 8:00 am
e Secretary of State
YSTED CAPITAL CORP. -
MON ED 01-24-2000 90028 050 ***150.00
Principal Place of Business Mailing Address
6050 NORTH WEST 68TH STREET 8050 NCRTH WEST €3TH STREET
PARKLAND FL 33067-4508 PARKLAND FL 33067-4508
© e e = e U - =L R  — - - R Ep—
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEI Number Applied For
650601330 Not Applicabie
ame Couniry ap Country 5. Certificate of Status Desired [ $8'75 Pl«dditiunal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DECASTRO, DONALD & Sireet Address (P.C. Box Number is Not Acceptable)
6050 NORTH WEST 68TH STREET
PARKLAND Fi 33067-4508
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable. {NOTE. Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOwW!!! FEE IS $150.00 Electi on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Tri(s:tIl(z:n%ag:natlr?bnuﬁ::ncmg O fc‘!jc;giq;ﬁaezf °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Qchangs [ Addition
NANE DECASTRO, DONALD S NAME
STREET ADDRESS | go50 NORTH WEST 68TH STREET STREET ADDRESS
CITY-5T-ZIP PARKLAND FL 33067-4508 CITY-§T-2IP
HITLE — 1 elete TITE o Ol Crange [ Acaition_
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
TIMLE 1 petete TILE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 7P CITY-ST- 219
TITLE [ gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [J Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenyYith an address, with ai! other like empowered.

SIGNATURE:

SUIBEL Sy 954395 3095

h/ona //1 2

el Pd AN
SHENATURE AND TYPED OR PRINTED NAME OF §

NING OFFICER OR DIRECTOR Date Daytime Phona #

. GR2ED34 '9/99"



