2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25424

1. Entity Name

LUIS CASTANEDA, INC.

Principal Place of Business

ia770 SW. 81ST STREET

Mailing Address

14778 S.W. B18T STREET
MIAM! FL 331931535

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90113 001 ***150.00

ASHARERETO WA

DC NOT WRITE IN THIS SPACE

T Gy & StateT— « o= City & State 4, FE! Numnber Applied For
T = 59-2618773 Not Applicaible
Fd Count Zi t T IS8 75 Additional — =
P ouniry P Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTANEDA, LUIS
14778 SW 81ST STREET
MIAMI FL 33193

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

City

FL

Zip Code

B. The above named Iemity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and we f applicabla

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible e s

FILE NOW!1! FEE IS $150.00

-

t

10. Election Campaign Financing -

- $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. 00 -

(See Cfi?eri: on back) O Make Check Payable to Departmesnt of State Trust Fund Contriguton Added to Faes
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O oelete TILE [ Change [ Addition 3
NAME CASTANEDA, LUIS NAME S
sTReeT ADDRESS | 14778 SW 81 ST STREET ADDRESS §
LITY-5T-2P MIAM] FL CITY-§T-2P u
e c [ Detete TILE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TLE O Delete TME [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy- §T-2° CITy-ST-20P . ]
TLE . I i Delete™ TLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-§T-2P
TIE 1 Delete e O Change (] Acdition
NAME NAME . g
STREET ADDRESS STREET ADDRESS U a JEae
CrY-5T-2P GITY-ST-2I _
ame b M T Defete. e O changs [ Addition
NAME et HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 20

13. | hereby, certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatéd on.this report or supplemenial repg

of the corparation or the receiver or irus.tee d - powere
h

changed, or on an attachment with g6

SIGNATURE: «~ =

as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Biock 12 if

A @m@fo@ (305)387-1267

SIGNATURE ANDT‘(FED OR an?:n_rjus OF SIGNING

.

ﬁEER OR mnecron v

/j Date

Dayi\rns Phone #




