2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000025491

1. Entity Name

JAVIER CASTELLANO, INC.

:H-..-"

Principal Place of Business

12142 SW. 4TH STREET
PEMBROKE PINES FL 33025

Mailing Address

12142 SW. 4TH STREET
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

IR

IS

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20084 020 ***150.00

AW

CASTELLANO, JAVIER
12142 S.W. 4TH STREET
PEMBROKE PINES FL 33025

1T SUMETARpt #Tete T e s L e = fme - Buit t. #, atc.

UtETApt- # et Suite, Apt. #.8tc. . | - R Q#AF&ITEET:HIS SPACE ]

City & State City & State 4. FE! Number Applied For
ﬂx Irp 65 - 0‘1'1 ‘351\ Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired  [] 98¢0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of ragisterad agent and title if applicable {NOTE: Ragistered Agent signature requiced when reinstating) DATE
. Thi ion is eligi isfy its | i 1 K . . ) )
g T SR B R WAV T 00T Fob Wit oR SOy~ Felon Carpaan Fnsciog_ . $5.00 ey e
‘9 i - ’ - Trust Fund Contribution. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting D O Delete e Ol Change [ Adition
NAME CASTELLANO, JAVIER NAME
STREET ADDRESS 12142 Sw 4'|'H STREE[ STREET ADDRESS
oiTy-S1-2P PEMBROKE PINES FL 33025 cmy-St-2p
TMLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-S1-2IP
THLE O Detete e [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p | CITY-8T-2IP
e [ Delete TITLE [ change ([ Additien
NAME NAME

.| STREET ADORESS . R - —— o osmeEvooRESS | . o e~ — —_— -

"7 oTy-st-zip CITY-5T-21P
TILE ™ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for th;z exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address

SIGNATURE:

ith all_pther likgfempowered.

P YN L o/

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

0112456

CR2EQ034 (10/00)



