il

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23094

1. Enlity Name

PICASO BUSINESS INC.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90369 018 ***150.00

A SvEbZED

Principal Place of Business Mailing Address
487 W. FLAGLER ST. P.O. BOX 557547
. MIAMI FL 33134 MIAMI FL 33255
rz. Principal Place ol Business 3. Mailing Address
Su\t&_j\pl_ f_‘e‘lc‘__ _ : Suite, Apt. #, etc. L e e W CHEC K HERE, IE MAKING: CHANGES R
City & State City & State 4. FEI Number Applied For
59-2659217 Not Applicabie
i It i t it
4 Country o Country 5. Certificate of Status Desired a $8.75 Alddmonal
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Nameﬂbﬁ ﬁ.! &4577'440

—GASTLLO-NOEL—

48 W-FLAGLER-ST— - . Street Ac;:l/je‘? (?/Bc»%yﬂger; Acce é O

~MiAd-FL-33434—

“l16m1 FL | 2575«

the obligations of registered ag

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

oA A CAs7L L0 R

o 004

SIGNATURE
Signatur, typed or printed name of registered agent and titls if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FIIENOW!" FEE IS$15000 . L . o L . ) 00-tay
. on $5 Be— 1
iill:er M ay I’ 2003 Fee w’“ be$bbu UU Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
ol o
10. o OFFICERS AND DIRECTORS L I 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PT V¥ Delete TILE /7 /7"' Qﬁlange {7 Addition g
e CASTLEO-NOEE— e won A 2/e7TI Lo S
STREET ADDRESS | 4871-Wr PLAGHER- ST . STREET ADDRESS 4 5 77/ [d F/A?a/ézz, &7 3
orv-sT-zP  SMAMERE—= CITY-5T- 2P s L - S3/F =
- oJ

ML S O Delete TIMLE (JChange  [_] Addition g
NAME CASTILLO, SECUNDINO NAME
STREET ADDRESS | 1321-A NW 31 AVENUE : STREET ADDRESS
CITY-57-2IP MIAMI FL 33135 . CITY-5T-21P
TATLE . [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE O Gelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ; © e Tl .F STREET ADDRESS. .| ... . e P B
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-ST-ZIP
TITLE 1 Detete TITE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITV-ST-2P : : CITY-ST- 2P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl%”* A% '?Cﬂﬁd’,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ -/ O-42

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING oFrlcen‘bn DI necmn

Data Daytima Phone &




