2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000050867 Secretary of State

1. Entity Name

CLAUDIA M. CASTANEDA, P.A. 05-02-2002 90073 038 ***150.00
Principal Place of Business Malling Address

3569 HUDSON LANE 3669 HUDSON LANE

BOYNTON BCH FL 33436 BOYNTON BCH FL 33436

LT T

2. Principal Place of Business 3. Mailing Addres:
5013 Northern | ;JqL,st De] 508 NorHern Liclds Dr-
_ Suite, Apt. #, fztc. - ) Suij?, A;_)t. #,' eic. J . N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
yeen aeres | FL— relin GLY' LS FL 65-1010968 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
33""[«93 U . § . 33 “"G_; U ) S . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA, CLAUDIA M
L Street Address (P.O. Box Number s Not Acceptable)
3669 HUDSON LANE
BOYNTON BCH FL':33436
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Ageni signatura required when reinstating) DATE
. e P . "
. & This coporalion s eligivle o salisty s Intangile, | _ FILE NOWI FEEIS $150.00 | 10 coovorcomooonmoncn - $5.00 May Be -
Tax fillng requirement and SISCIS to'do S0, ,kl/ After May 1, 2002 Fee wilf be $550.00 Trust Fund Comtrbution 3 $3.00 may
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

TITLE PSD 3 Delete TITLE [JChange [ Addition
NAME CASTANEDA, CLAUDIA M NAME
streeT aconess | 3669 HUDSON LANE STREET ADDRESS
crv-st-ze | BOYNTON BCH FL 33438 CITY-ST- 2P
TITLE T 1 Delete TITLE [ Change [ Addition
NAME CASTANEDA, CARLOS NAME
sTReeT aporess | 3669 HUDSON LANE STREET ADDRESS
CITY-5T-ZIP BOYNTON BCH FL 33436 CITY-ST-2IP
TITLE O osleta TITLE I change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ petete TILE [0 change ] Addition
MAME NAME

= STRFET-ADDRESS- = — = s FETREET ADDRESS ] = = =TS o s o, ~
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
orv-st-ze | ] CITY-S7-2IP
TMLE . . -+ O Deleta TNLE (O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. ! hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empewgred 1o oxEalte 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 f e empowered.

SO LIRED ooy Sel-308-7722

SIGNATURE AND TYPED UHéHINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Phons #

SIGNATURE:

May 02, 2002 8:00 am E

2

|
A

CR2E034 (9/01)



