2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000016500

Mar 13, 2002 8:00 am

1 Enity ame Secretary of State

CASTELLQ DI ARTE, INC. 03-13-2002 90115 044 ***150.00
Principal Place of Business ) - Mailing Address

6615 NERVIA ST. 6615 NERVIA §T.

CORAL GABLES FL 33146 COR}_\L GABLES FL 33146

. " | T

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—363516? Naot Appilicable
= -Z‘-’ B B r‘C i [—p————— _-«—.-Z‘—q-..-___’_—\‘ FUPSRNFI g i - o= —— B = ST S e — . =
P ountry P Country 5. Cerlificate of Status Desired Od $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA OUEZ-TELLO’ NDRA Street Address (P.C. Box Number is Not Acceplable}
8615 NERVIA ST.
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
i Signature, typed or printed narme of registered agent and fitle it applicable. {NQTE: Registsred Agent signature required when reinstating} DATE
9. $hwsfﬁlorporathn is ellglb\: to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00 May Be
il |n.g rgqu;rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(3ee criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete " TITLE {7 change [ Addition
HAME MARQUEZ-TELLO, ALESSANDRA HAME
sTREET ADDRESS | 6615 NERVIA ST. STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 33146 CITY-$T-7IP
TITLE MD O Delete - TiTLE O Change [ Addition
NAME TELLO, ADOLFO A
stReeT ADDRESS | 8615 NERVIA ST STREET ADCRESS
oy-sT-2F | CORAL GABLES FL33146 - — 7~ R R T e | ciy-sT-z° i et e s e o e AL A
TILE {1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-2IP
TILE [ pelete TTLE [3Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing 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 suppletkgrtayreport 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 corperation or the recpwe
changed, or on an attachp

SIGNATURE: U3 2-5-02

stee gapbwered 1o execute thissreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

PED OR PHI)ﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #

AY  CLEEZ0

CR2E034 {9/01)



