2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K22408 Apr 25,2001 8:00 am
. Enty Nerme ecretary of State

WEST QI,AGNOSTIG CENTER, INC. 04-25-2001 90211 001 ***300.00
Principal Place of Business Mailing Address
4204 W. 12TH AVENUE 4204 W. 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

365708

2. Principal Place of Business 3. Mailing Address H"lllll NI "II ”l”l” l] ” ” ” l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number 55‘00481 44 Applied For
R e e - Not Applicable_|.

- - S —
Zip Country Zip ountry 5. Centificate of Status Desired a $8.75 Additional

] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CASTANO, IVAN D. '

: Street Address (P.O. Box Number is Not Acceptable)
13479 SW 30 ST ' ,
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE ____

Sigriature_'[yped or pﬂmed nama of registered agent and tit'e if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
. L . . . . ut .

9. Thxsff:_oy_pg(fill_?n is ehgublg ula sa“stfycl‘.lts intangible ' FILE NO‘W..:i FFEE IS“$;e5l;50500 o 10. Election Campaign Financing $5.00 May B¢
Tax |I|r19 rgqun_rement and elects to do s0. After MAY 1, 2001 Fee wi K Trust Fund Contribution. [} Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 0 Delete TITLE [ change [ Addition

NAME CASTANO, IVAN D. NAME

STREET ADDRESS | 13479 SW 30 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-5T-2IP

TLE Do~ [ Delete TIMLE lchange [ Addition

NAME CASTANO ANA ELA NAME

STREET ADDRESS | 13479 S.W. 30TH STREET STREET ADDRESS

“-CITY-5T-2P~ {- MIAMI FL . _ -ITY-ST-2IP Sa- = - - - —

TITLE O velete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ pelete TILE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE : {3 Detete TILE g ‘ . OJChange [ Adaition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP t e CITY-ST-7IP

TILE 7 Delete TITLE [Ochange [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADORESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this iiling 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 supplementalgreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tha receiver or tru execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attagiMent with ap/ e empowered. '-39 5
o/ sse0r < ik
SIGNATURE/ _A sl - 2E/E
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daylime Phona #

T - Fi

CR2£034 (10/00}



