2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # L.82175 Apr 25, 2001 8:00 am

1. Entity Name

r of State
JORCAST, INC. . ecretary

04-25-2001 90015 047 ***150.00

Principal Piace of Business Mailing Address

%JORGE.E, Lo ' LG
1921 N NUE - T
H 00D FLT3821-4015 000 FL 330214015

. FrAES
/6 . AVE. PEPTBECEE
£ o LAV ERRTATG RO
2. Principal Place of Business 3. Mailing Address
PRI A PeF o FZ¢E « /92 W TH TH BYE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Nurnber 65.0220830 Applied Far
?ﬂ%ﬁ)?ﬂcg )O/ﬂ/f:r FZ- . PEM&Rﬂ/Cg }7/ﬂf&‘5,‘, F(- . Not Applicable
Zip Country Zip Country . . 8.75 iti
5 3 p;y /;/7/4‘/4‘29 33 0;‘/ ﬁ/f ﬂk’ﬁlv 5. Certificate of Status Desired N gee Rqu?gdtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal - —
CASTLLO, JORGE . SoEGL Emsriece
A024-N-S0-AVENDE TGRS T G
HELEYWOOD-Fh-23021-4815 -
[GAI N .7 TH R IE | .
PEMBROLCE PINES, f1.33 02ef N e s PSS, FL |2¥55/

8. The above named entity g its thig/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-Ro-Roeo/
SICNATURE 7 ?M o &
S\gﬂatuv@o}fﬂmed name gfegistered agent and titl

le if zppiicabie (NOTE: Registered Agent signature required when reinsiating) DATE
[
Q. igfﬁc‘ionrporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
g rgqurremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TTLE [] Change  [T] Additien
NAME CASTILLO, JORGE E. HAME
streer aoohess | ABRHNSBNAVE. /9 2/ . T o Tod 7 LA e anoress
CIFY-ST-21P HOHWOSH FL 75”,320/6; P el B2 d crvsiie
TITLE D T Delete B [ change [ Addition
NAME CASTILLO, ELENA L. NAME
STREET ADDRESS | 104N BT AVE. § ﬁ ed-3 STREET ADDRESS
CITY-§T-2IP ROHWEORr FLL CiTY-ST-21P
TITLE ] Delste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CHTY-ST-2P
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
THLE O Delete TITLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8E-2IP ITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TerE CrSirete HFRO-F IO /

OFFICER Of DIRECTOR Date
-

. 7/

] ~a
’ alltenar N o ke lly L L E&NE (T ASTrFLL O

SIGNATURE:

Daytime Pocne #

PED OR PRINTED NAME OF S;G}[ﬁ

CR2E034 (10/00)



