2000 UNIFORM BUSINESDS KEFUHI {UBK)

o, "

DOCUMENT # FOO000002984 FILED

1. Entity Name

May 02, 2000 8:00 am
CHIARA GIUST! CASTILLO, ING. Secretary of State

20 ook e
Principal Piace of Business Maiiing Address 03-20-2000 20021 029 ***150.00
285! ROCK ISLAND ROAD 2651 ROCK ISLAND ROAD
#104 #N
MARGATE FL 33063 MARGATE FL 33063-8188
Suite, Apt ¥, etc. Suite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Nurnber [applied For
36-4%3333 mot Applizable
Zip Country Zp Couniry 5. Certificate of Status Desrad a $8.75 Additionat
Fee Required
A 6. Neme and Address of Curtent Registered. Agent 7..Mama and Address of New.Registered Agent__ __ . _
Name
CASTILLO, CHIARA GIUSTH Street Address (PO. Box Number is Not Acceptable)
2851 ROCK ISLAND ROAD
#104
MARGATE FL 33063 = TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida.
SIGMNATURE
Signatura, typad or printsd name of reglsiersd agent 2nd bl # applicable (NGTE: Regrstersd Agart sighatuem required whan rsinsiaong) DATE
9. This corporation is eligible to satisky IS Intangible FILE NOW1! FEE IS $150.00 ) o
- ; 10. Eleclion Campaign Financin
Tax fiing raquirement and elects to do 80, After MAY 1, 2000 Fee will be $550.00 T,us,lﬁ\md C(f:“,?bmm d 1 $,d5d'e°d9°“§2’;f"
{See criteriz on back) O Make Cheack Payable to Dapartment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPT [J perets TITLE [JCrangs [ Addiion | §
NAME CASTILLO, CHIARA GIUSTI HAME ‘;
STREET MOORESS | 2859 ROCK ISLAND ROAD #104 STREEY ADDRESS S
gITY-SI-2IP MARGATE Fi 33083 CiTY-ST-ZIP L
- o
TWILE S [ Detete TITLE IChange ) Addition | C
NAME CASTILLO, DANIEL W NAMIE
street A00Ress | 2851 ROCK ISLAND ROAD #104 STREET AQDRESS
Cry-1-2ip MARGATE FL 33063 . __ §owvsrae
e (2 vetete TE [ Change ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CITY-S5T.21P
TITLE [ pelete TTLE ] Change 1) Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
oIy -SF-2IP CITY-ST-2IP
TITLE [T Detete TE Cl hange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P Oy -Sh- 2
TME 7 pelete e [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P Lc;wfswlP
13. ! hereby certilzéhat the information supplied with this fiing does not quality for the exempticn stated in Section 1 19.07(3}i). Fiarida Statutes. i lurther cerlity thal 1he information
indicated on this report of supplamental report IS true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
d of the corporatiar: or the receiver or trustee empowerad {0 execute this report as required by Chapler 607, Floridd Statules; and that my name appaars in Block 11 or Block 12 1f
changed, of on an altachreobwithrpn address, withgll other like empowsred . .
l/ ‘ aﬁﬁ ’ ) Cti14RA G-/UENS/ZZ?/ -
‘- o -~ -
| SIGNATURE: AL 7 M A Z S casTrio O Pe4~346-3652
. SIGNATURE AND T¥ PRINTED HAME OF SiBHING OFFICER OR DIRECTOR Oate Daytims Phona 4




