2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

P?CNUMENT# P0O0000025491

JAVIER CASTELLANO, INC.

TNE

Secretary of State

02-21-2003 90159 003 ***150.00

Principal Place of Business Mailing Address
12142 SW. 4TH STREET 12142 SW, 4TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 23025
2. Principal Place of Busmass 3. Mailing Address . “Imm mllm "m"m "m "m "””‘"”m) Iml ml' UI“")
Y2 NE 21/ Ferr BLY2 MNE 2 Terr
Suite, Apt. #, etc, e ?ultf_,f\.pmt_.#‘ ellc.-" I [EG—]E_C__KﬂHERE_IEMAK_I_N_G_,CHANGES R
[ AL ﬂ—" e == N/ = _ R = - -
City & State ity & State” 4. FEl Number Applied For
AVErrTuRA FloRil VénTuRA Fi- 33180 - 650993521 ol Apsicabis
Zip Country Zip Couritry Zﬂ“/p - _ $8.75 Additional
\343/60 L ! E : M 331 8 o 3 s g 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name VAO J .
CASTCW . ANLEY
CASTELLANO, JAVIER Street Address (P.0O. Box Numtfer is Not Acceptable)
12142 S.W. 4TH STREET ;
PEMBROKE PINES FL 33025 3 2.2 NE 21) Tere
City Zip Lpde
RvenpTuRA FL Z)80
8. The above named entity submits thigstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered ag
- -
SiIGNATURE < OZ-4/-0F =~
Signatura, typpefor pirydl name#f registored agent and titie if applicable. {NOTE: Registared Agent signature requirad whan reinsiating) DATE
— g s
= ___L___FILE,N?}W!!! FEE_1$_$150.00 , - .
. - . WY, e i 9. _Flection
After May 1, 2003, Fee will be $550.00 Trust F@%?ﬁ%fmmﬁfgﬁﬁxf il e
Make Check Payable to ida Department of State ’
10, . OFFiCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Tme’ 0/F i O Delete e O Chenge [ addiion |
HAME CASTELLAﬁQ. JAVIER NAME - 7@ s
stheer aooaess | 12142 S.W, 4TH STREET STREETADDRESS | P 0l B2 A A2 27/ "4 g
arv-sr-ze | PEMBROKE PINES FL 33025 osi2p | prrentonn A i ZAFI g
HTLE A [ Delate TILE [ Change [ Addition 8
CHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) T STREETADDRESS™|” — ~~~ - ~~- -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME PR NAME
At
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP B
THLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. I hereby certify that the information supplied with this [i'ring 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 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 corperation or the recaiver or frustee empowered to execu this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all giher s’empefveros
i ot : / ”
SIGNATURE: Sl&mmE=s ZIRED or- ok S/ 3578433,
SIGNATURE AND TYPE| a@u’a OFFICER OR DIRECTOR Date Daytime Phona #

—




