FILED 2
DOCUMENT #  FO9000002984 Apr 23,2002 8:00 am
#
1. Exiy Nams ecretary of State .
CHIARA GIUSTI CASTILLO, INC. 04-23-2002 90339 035 ***150.00
Principal Place of Business Mailing Address
2851 ROCK ISLAND ROAD 2851 ROCK ISLAND ROAD HU {4310
#1104 #104
2. Principal Placq of Business i 3. Malling Address
Bo_NW 78THK AVE [3380 NW 78TH AVE.
Suite, Ag_t. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35 | Applied For
K 063333 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desied ~ [] 987 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y PO e Semmmim e oo e s wese e NAMB s e e o e e o ]
CAST"'LO' CHIARA GIUSTI Street Address (P.Q. Box Numbeg.is Not Acceptable)
2851 ROCK ISLAND ROAD 23280 A TEYH AGENVE.
#104
MARGATE FL 33083 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trigi'ﬁzn%ag' iy ;'r?gui::”mg fdsd;gﬂo";zife
(8ee criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE COPT {7 Detete TITLE Change [ Addiion | 5
NAME CASTILLO, CHIARA GIUSTI NAME &
swee soress | 2851 ROCK ISLAND ROAD #104 manss | 3380 NW TBYH AVENVLE. |3
crv-sr-ze - | MARGATE FL 33083 CITY-ST-2P o
T 3 ] Delete e ypnange 1 Addition ! 63
NAME CASTILLO, DANIEL W NAME
STREET ADDRESS | 2851 ROCK ISLAND ROAD #104 STREET ADDRESS 3 360 N J 6 YH ﬂ-\j EN v E‘
CITY-S7-2IP MARGATE FL 33063 CITY-ST-ZIP
| T N - _Dloetete TMLE .- e . Ochange ] Addition
NAME ' ’ NAME
STREET ADGRESS |~ STREET ADDRESS
CITY-SI-ZiP LITY-ST-ZIP
TITLE ! O pelste TITLE [ Change  [1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CTY-ST-2IP
THLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s (3 Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowered.

S A D oPT BT A 2

SIGNATURE: CiARA: e i)

Fal

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T34 - 363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK

%/% 4//:/0&
/4 [

Date Daytime Phone #

N

-4




