DOCUMENT # P95000059989 Jan 13, 2001 8:00 am
Ny Secretary of State
s - 01-13-2001 90051 010 ***150.00
Princinal Place of Business Mailing Address
6050 NORTH WEST 68TH STREET 6050 NORTH WEST 68TH STREET
PARKLAND FL 33067-4508 PARKLAND FL 33067-4508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEINumber  §R-0801330 Applied For
Not Applicable
zi Count Zi Count Hi
P Lty P ountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECASTRO, DONALD 8
Street Address (P.C. Box Number is Not Acceptable)
6050 NORTH WEST 68TH STREET ?
PARKLAND FL 33067-4508
| City FL \ Zip Cade
’ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, lyped or printed name of regis:ered agent and bitle if applicable. (NOTE: Rogistered Agent signature required when reinstaung) DATE
\
. Thi isfy its Intangi ILE NOW ! IS $150.00 . N
B s oo ™™ | aar MaY § 2001 Feawit bosagoo0 | 'O ECCInCampsnFrarcny | $5.00 vy e
9 req ! ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
!
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete e Ol change [ Addition | S
HAME DECASTRO, DONALD S NAME e
sTReeT a0DReESS | 6050 NORTH WEST 68TH STREET STREET ADDRESS 3
cre-sT-27 | PARKLAND FL 33067-4508 cy-81-2ip &
o
THLE . ] Delete TLE [ Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-21P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlity that the information supplied with 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation 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 Block 12t
changed., or on an attacament with an addrgss, witn all other like empawered.

Bowhm,g-hb’&&m gersmm ///3_/0)3 75y -85 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phene #

SIGNATURE:




