20@0 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90480 013 ***150.00

Bh1enT M anCE, TRC

DOCUMENT # # 62505 //
" "Mailing Address

1. Entity Name
2443 Mova Villpoe De

Principal Place of Business

443 Nova Vitlpse De .

wwe, F.o 3331

BVIE, FL. 33317

2. Principal Place of Business 3

LoL8 Y PReckuie, LY

Mailing Address

LeL84 VBRootw ME LAY

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PBoc. 4 Eavo~ FO oo A Pa+o~ EL 54-—%547ﬂﬂ7 Not Applicable
Zp Country Zip Couniry . < ' $8.75 Additional
51 R OOA 5y 418 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTAENA, ConieeTTA
2843 MovA ViLrse Deve

ERsThG W4, ConcsTTH

Street Address (P.O. Box Number is Not Acceptable)

/0294 BurookyilLe N

pﬂ'V/E/ F/— 533’7 City FL Zip Code
- - boca Rafor 35428
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE % Comncex~d CasvalLrA Y e o0
Signature, typed or printed #Am; egistered agent and title if applicable {NOTE' Registered Agent srgnalure required when reinstating) DATE

9. This corporation is eligible1o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contrisution.

$5.00 May Be
Added o Fees

1. QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

T PV 8 Deite TILE gV . Xichange [ Addition
NAME CAS éQGN’A ,Germa NAME ASTAGNA, GErim 'er

STREET ADDRESS 5{9,9, N4 VitlaGs PR . strect aoness | FO RG4S B\Q)ﬂbKVl e ‘

CITY-ST-2IP o€ FlL. 33211 CITY-ST-2IP Pecs fa,gﬂ;w. f,‘—/ 3 3408

TITLE s7 & Delete TITLE ST [ Change [ Addition
NAME CpsTBena, (oNCE 7 NAME CARSTRGNA, lores TA

sweermoneess | 2443 AMovig Uiupee Pr sraeeT aovaess | AOXBY WK Vi Ue 4 ) -
CITY-ST-21P DAVIE, FL.. 33317 CTy-s1-21P Bg(,,é zﬂﬁ),u’ﬁ £, 2334AE

TITE [ velete THTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2p CITY-$3-2IP

TITLE [ pelete TITLE [ change  {J Addition
NAME " NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P ©

TmE O Delete TILE (3 change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ther like empowered. ’ ’

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE ANVVED OR,

Gec  [rerts Casiasns Y vo oo

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

LA

-

\4‘16 %51

Daytime Phane #

/

CR2E034 {9/99)



