2002 UNIFORM BUSINESS REPORT (UBR) FILED

LPCHLC) 1

May 13, 2002 8:00 am

1. Entty Narme Secretary of State .
CASTANET INVESTMENT CONSULTING INC. 05-13-2002 90214 031 ***150.00
Principal Piace of Businass Mailing Address
15031 SW 143RD STREEET 15031 SW 143RD STREEET
MIAMI FL, 33196 MiAMI FL 33196
LIBI S Tod ¢ L4e 1T 8o 12 el
~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6509 Applied For
n ' (L,VYN, -p(/ VV\S—CL-}‘T'H ] FL‘ 24280 Not Applicable
Zips, N - untry 2l try " ‘ $8.75 Additional
«b% ‘ q 6 M b% lq 5 Cﬁ ac{_ﬁ 5. Certificate of Status Desired [} Feo Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B - - o — - NameC"' - Q‘ : C - = - N -
Street Address (P.C. Box Number is Not Acceptable)
15031 SW 143RD STREEET PR ,
MIAMI FL 33196 Y8 v T2 CF
City . 4 j deg .
mMiami FL | 3%79>
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, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Departnf:nent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PD O Delete TIRE PD PfCharge [ Addition S
NAME CANAS, ALEX MAME CO«” as =)
st sooness | 15031 SW 143RD STREEET sweriooess | g ol NG 2 ]
orv-st-ze | MIAMI FL 33196 OY-STZF T G, B B%LQE ) §
TITLE vD 7 Delete TIILE ange [ Addition | &5
NAME CANAS, CARLA HAME canay, CGJV h
STREET ADDRESS | 15031 SW 143RD STREEET SREETADDRESS | U T Luo 3 Gk
orv-st-ze | MIAMI FL 33196 CIY-§T-2IP mMiaime éz’ 22143
TTLE 7] Detete TMLE iy [J Change [ Addition ]
NAME - - -- - SRR ST R T I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2iP CITY-ST-2IP
TILE 3 Celete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TItE [T Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report jetrug 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 corporation or the receiver or trustee empowerall to gdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changead, or on an attachment with an address{ with aljoty ke empowered.

Cshraty

€ o al i

CE 1

A
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3l

- 13) - ey
Daylime Phona #

SIGNATURE:

/()

Drat




