FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L50890 Secretary of State

1. Entity Name 05-05-2003 90327 039 ***150.00
AKASH!I CORPORATION

Principal Place of Business Mailing Address )
600 NE 36TH ST. 600 NE 38TH ST.
1218 1218

pane il NERERE R AMBD R FRARTRAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0215072 Mot Applicable
i t i Ceount iti
Zip Country Zip cunlry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i T e R T e e e WS Twisie o - - - Name - —- . - - = e Tt e T -
CASTILLO' NDA Street Address (P.O. Box Number is Not Acceptable)
600 NE 36 ST
APT 1218
MIAMI FL 33137 City FL | Zpooce

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

SIGNATURE
- Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registerad Agenl signature reguired when rainstating) DATE
b
!
};F“’i NOW;‘E: iEE Is|$51ese'?—,go 9, Election Campaign Financing $5_0(] May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIFtECTOFtS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PST [ pelete TITLE ' [l change [ Addition
NAME CASTILLO, AIDAE NAME
sTreet ADoAeEss | BOO NE 36TH ST. #1218 STREET ADDRESS
ory-st-2p - | MIAMI FL 33137 CITY-$1-21P
me D [ Delete TIME [ change. [ Addition
wemE© " | CASTILLO, AIDA HAME
STREET ADDRESS | 600 NE 36TH #1218 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 i CITY-8T-2IP
TITLE VD . . [ pelete TILE ‘ L B [ change [ Addition
e~ [GIOVANNA, BROCHERO NAME
STREET ADDRESS | 600 NE 36TH #1218 STREET ADDRESS
orvst-20 | MIAMI FL 33137 o512
TE [ Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
e [ Delete THE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2IP
TITLE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP : CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with.all other likg,empowerad.

m R LRI~ T fﬁ%//o f//.? FIS~SP3-0/3

SIGNATURE AND TYPED IGNING OFFICER OR DIRECTOR pfte Daytime Phona #

SIGNATURE:

AV POLSEZ0

TR2E034 {10/02)



