2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # F89000002984 Apr 10,2001 8:00 am

1. Entity Name

CHIARA GIUSTI CASTILLO, INC. ecretary of State

04-10-2001 90140 029 ***150.00

Principal Place of Business Mailing Address
2851 ROCK ISLAND ROAD 2851 ROCK ISLAND ROAD
#104 #104

MARGATE FL 33063 MARGATE FL 33063 U(] 0 3 3 7 ?2

> Prmmpa‘ Flace of Business 8 Ma”ing Aadress ' ‘||”||”|| ‘ll | ‘ H | || I ||| II ’ |I ‘| ‘ | | lll‘ Il’” |l|‘ lll\
Suite, Apt. #, elc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbher 36‘4063333 Applied For
Not Applicable
Zi Countr Zi Count i
k untry ® iy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, CHIARA GIUSTI
y Street Adcress (P.O. Box Number is Not Acceptable)
2851 ROCK ISLAND ROAD
#104
MARGATE FL 33063
City i Zip Code
.

8. The above named enlity submits this statcment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,

SIGNATURE
Sgnalure, typec o privted nare of regisiered agent and the if appisable. (NOTE. Reg:stered Ageni sigrature regleed when seirstating) DATE
9. Thws f:‘orporatiqn is eliginle to satisfy i‘ts intangible FILE NOW I FEE iS_ S150.00 10. Election Campaign Financing $5.00 May &
Tax filing requiremeant and elects to do so. After MAY 1, 2007 Feoe will ba $550.00 - ) ) Y be
o Trust Fund Contribution, [l Added to Fees
(See criteria on back) £ Make Chack Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPT L Delese i ] Change [ Acditior
NiE CASTILLO, CHIARA GIUST! NAME
streerancress | 2851 ROCK ISLAND ROAD #104 STREE] ADCRESS
CilY-51-21P MARGATE FL 33063 CHY-ST-2IP
e S 1 Delete THTLE [Jchange [ Additior
NAME CASTILLO, DANIEL W HAME
streer Anoness | 2851 ROCK 1SLAND ROAD #104 STREET ADJRESS
CITY-S7-21P MARGATE FL 33063 CTY-5T-217
TULE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
SITY-ST-2IP LITY-§7-21P
TITLE [ pelete TITLE [1Change  [1 Adaition
NAME WHAME
$TREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CITY-8T-21P CITY-S1- 2P
TITLE [J pelete TITLE [J Change [ Adciticn
NAME NiME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby cerlify that the information supplied with this filing does not gualify for the exernption 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 shali have the same legal effect as it made under oath; that | am an officer or direcor

of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 1
changed. or cn an attachment with an address, with all other like empowere

SIGNATURE

¢ m(’ é/ A{ CH ALK CFr /571 CASTILLD 4/;:/0/ Yo - 346 36382

SIGNATUF(E AND TYP /O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Caytirme Phone

4

W EE e

CR2E034 (10/00)



