2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§%(];:2D8.00 am

DOCUMENT #  PO0000025491 Secretary of State

1. Entity Name ‘TA.TE
JAVIER CASTELLANG, INC. e B SR 02-24-2002 90061 043 ***150.00
Principal Place of Business Mailing Address

12142 SW. 4TH STREET 12142 SW. ¢TH STREET

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

I

IR AR RR M

2. Principal Place of Business 3. Mailing Address
T SuiterApti#ietor~TRemmeemman - =1 . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
e e o
City & State City & State 4. FEl Number Applied For
65-0993521 Not Applicable
Zi t Zi Count it
P Country P ountry 8. Certificate of Status Desired O 33.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, JAVIER Streel Address (P.O. Box Number is Not Acceptable)
12142 SW: 4TH STREET
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named enity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabte. (NOTE: Registered Agent signalure raquired when rainstating) DATE
,9._This_?;9r@a:i§n is oligible to salisfy its Intangible ""EILE'NQW’M! FEE IS $~——~——'-—15-o'op o] 0. Elaction Carmpaign Financing $5 00 May Be
o Tax_h\'wl_g‘ig’q_n._;‘l'remem and elects to_do so. —Aftar-May-1,- eg will ba §550.00=-| = “Trdst Fund Caatibution. [0 "Added 10 Fage ——
(See criterid on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11

TITLE D O Delete TILE [ change [ Addition
RAME CASTELLANO, JAVIER NAME

steer anoress | 12142 SW. 4TH STREET STREET ADDRESS

orv-st-2¢ | PEMBROKE PINES FL 33025 CITY-ST-2IP

TIRE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S7-2p CITY-57-2IP

TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ telete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true and accygate 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 réceiver or trusteé empoyered to exelte 1B report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
girippwered.

changed, or on an attachment with an address, Pt
Lz n ; SRR pl-0Y-02  S/E-FCFSVTP

AV SPO9SIC

CR2E034 (9/01)

P B
SIGNATURE: <3 , e L
& 7 i ME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




