0238515

Fli_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED !
PROFIT : FLORIDA DEP/RTMENT OF STATE A r 29, 1999 8:00 am !

CORPORATION Kathe ine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90123 026 ***150.00

DOCUMENT # p96000035695

1. Corporation Name

CASTILLIAN NETWORKS CORPORATION

- [ANSTAARMGIAARIGn

Principal Place of Business Mailing Address
2448 SOUTHWEST 114 AVENUE 2448 SOUTHWEST 114 AVENUE
MIAMI FL 33165 MIAMI FL 33165
DG NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
0472311996
2. Principal Place of Buslrlgss 2a. Mailling Address ~ 4. FEI Number Appied For .
21] $br0UM” Z2Te vy ]| 2%48 s ;7Y AVE | 650651394 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . . $8.75 additional
EX c)_ O q ;] 5. Certifcite of Status Desired O Fee Reguired
City & State City & State 6. Electios Campaign Financing $5.00 nriay Be
r N . 3 -
E‘ "‘}/IKM/ FZ‘ Z—El #//W/ ,:(‘/ Trust Fund Contribution U Added to Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year Intangible
Zl 23[ ¢ O ‘-E] H[ﬂi( 2 & El j g/é' i Q[ é,?gé Personal Property Tax. [1vYes (JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

CASTELLANO, GORGE
2448 SW 114TH AVE
MAIMI FL. 33165 ‘ 83

84| City F L
11. Pursuaint to the provisions of Suctions 607.050Z and 607.1508, Florida Statules, the above-named cerporation submits this statement for the purpose f changing its ragistered

office or registered agent, or bath, in the State ¢f Florida. Such change was nwthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

82| Street Acdress {P.O. Box Number is Not Acceplabie)

85| Zip Code

SIGNATURE
Slgnaturs, typed or prinied nz ne of registerad agenl and title if applicable. {NOT - Registered Agent signatura req. red when reinstating) DATE Lo 3
12. OFFICERS AN DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORSIN12 =]~ &~
TITLE D [ DELETE 11TME {JChange [ Addition E ]
NAME CASTELLANOQ, JORGE 1.2 NAME 3
sTReeT ADDReSS{ 2448 SOUTHWEST 114 AVENUE 13 STREET ADDRESS o
crv-st-ze | MIAMI FL 33165 ) 14 CITY-3T-2P &
TIMLE L] DELETE 21 TIMLE [iChange [ Aadition} < |
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CiTY-§T-2IP 2.4CITY-ST-2P
TTLE {3 DELETE 31 TILE [CJChange [ Addition
NAME . 3.2 NAME
STREETADDRESS 31 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-ZIP
TIME [ DELETE 41TME [JChange [ Addition
NAME 4 2 NAME .- -
STREET ADDRE 35 __ BassmeeTanoress |-
CITY-ST-2P e — —— 44 CITY-$T1-2P .
TITLE Bl O DELETE 51TMLE CJChange  [3'Addition
NAME 52 NAME ]
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TMLE [ DELETE §1TIME {JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE!i$ 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c :rtify that the infarmation
indicate d on this annuat report ¢ supplementat afilal report is true and accurate and that my signat. re shail have the: same legal effect as if made under oath; that | ;un an
officer cr director of the.gorporation or the recpf g<"Ja’c xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 3 a | other like empowered.

SIGNATURE:

. ¥
,-ag,é-zg_;v

SIGNATURE F NTED NAME OF 5IB  OFFICEF OR DIRECTOR Dae Dayuime Phone #

/




