FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e
LS

Secretary of State

05-01-2003 90774 030 ***150.00

DOCUMENT # P97000066162

1. Entity Name
ROYAL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
PO BOX 720308 PO BOX 720308 -
MIAMI FL 33172-0006 MIAMI FL 331720006 E b
2. Principal Place of Business 3. Mailing Address l'“”"' “l ||'” '"ll ||||l IIIII "m""l |”|I Il]lnml m“ \m l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEi Number Applied For
65-0786351 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= = . = _ ~— FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CASTANO' DANIELA Street Address (P.C. Box Number is Not Acceptable}
3616 ALCANTARA AVE
MIAMI FL 33178

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printad nama cf registered agent and title if applicabla. {MNOTE: Regisleret Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 . - .

B : N : 9. Efection Campaign Financing $5.00 may Be
. After May 1,2003 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P ™ Delete TITLE [ Change [ Acdition
NAME CASTANO, CARLOS MAME
stheet aooress,| 3616 ALCANTARA AVE STREET ADORESS
CITY-$T-21P MIAMI FL 33178 CITY-ST-21P
TITLE D O belete TITLE [J Change [ Acdition
HAME CASTANO, JUANA NAE
STREET ADDRESS | PO BOX 720308 STREET ADDRESS
crv-s-2P | MIAMI FL 33172-0006 om-s7-2P
TILE D O3 pelete TITLE O Change [ Adgition
NANE CASTANO, DANIELA NAE
STREET ADDRESS | PO BOX 720308 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172-0006 CITY-§T-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAE CASTANO, CARLOS G NAME
STREET ALDRESS | PO BOX 720308 STREET ADDRESS
orv-st-ze | MLAMI FL 33172-0006 CITY-ST-2IP
TTLE 7 Delete TIMLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlifK thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated cn t is report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all cther like empowered.
2 0oy \*;rﬁ&m, Y, 6!/&6&3
SIGNATURE: Q?ﬁﬁs/\@ LN FUGHE LR g~ y

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytims Phone #

|

CR2E034 (10/02)



