| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

AY. 6654810

DOCUMENT #  F99000002984 ecretary of State
1. Entity Name 04-09-2003 90144 002 ***150.00
CHIARA GIUSTI CASTILLO, INC.
Principal Place of Business Mailing Address
3380 NW 78TH AVE 3380 NW 78TH AVE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address “II"" “" m’”lmm" Im’"m "H‘ ""I “m mm” "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
36-4%3333 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = = — ) Name_ e o e oo -
CASTILLO' CHIARA GIUSTI Street Address (P.O. Box Number is Not Acceptable)
3380 NW 78TH AVENUE

MARGATE FL 33063

City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

T

SIGNATURE
Signatura. typed ¢ printed name of registereq agent and iitle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
o FILE NOW!!! FEE IS 5150.00
fl e . o . 9. Election Campaign Financi
= After May 1, 2003 N 585500 T e St e ---"‘*-Tr§§l lFund C&?lr?butx;n _n? .0 §c?d£190hln=is;58 °
Make Check Payable to Florida Department of State TS
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE . CDPT [ Delete TITLE [ Change [ Addition
NAME CASTILLO, CHIARA GIUST] NAME
staeeT Aporess | 3380 NW 78TH AVENUE STREET ADDRESS
emv-st-20 .| MARGATE FL 33063 cIry-ST-2P
TITLE S 1 Delete TILE [ cChange [ Addition
NAME CASTILLO, DANIEL W NAME
STREET ADORESS | 3380 NW 78TH AVENUE STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 CITY-ST-Z/P
TILE e = = ={lDeletew e JME S _ [crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
me (] Detete TLE ) CJ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE ) 3 calste TiTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2Ip GITY-ST-2IP
TILE [ Gelate TITiE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Blogck 10 or Black 11 if

changed. or on an attach t with an address with all other ke emp
ATz C"\gﬂf%“' S/o3
| LN o I ,
N E)(“S [EX CHILRA G jUsTilchsTiugn  TH-246-3637

SIGNATURE:
SIGNATURE ANDTYPED/?INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥

CR2E034 (10/02)



