FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P00000050867
1. Entity Name 05-05-2003 91394 013 ***150.00
CLAUDIA M. CASTANEDA, P.A,
Principal Place of Business Mailing Address
5013 NORTHERN LIGHTS DR 5013 NORTHERN LIGHTS DR
GREENACRES FL 33463 GREENACRES FL 33463
I N IRER TS MI
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number Applied For
65-1010968 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O '§8.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . B TR NemeClavdi o M. Casalaﬁccla_

CASTANEDA CLAUDIA M -
Street Address (PO, Box Number is Not Acceptable)

3669 HUDSON LANE
BOYNTON BCH FL 33436 “
Y 5013 Novlhevn I,.e.LB Dv.
Zip Cod
Gf eenacyes FL 33463

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ofpegistered/&gent. l (

-
SIGNATURE 4f241073
Signature, typed or printed narna of registered agent and title if applicabls, (NOTE: Registered Agant signalure reguired when rainslating) GATE
FILE NOW!!It FEE IS $150.00 ‘ N . :
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE [ change  [] Addition
NAME CASTANEDA, CLAUDIA M NAME
streeT aooress | 3669 HUDSON LANE STREET ADDRESS
crv-sr-zp | BOYNTON BCH FL 33436 OITY-5T-2P
TIME ™ [T Delete THLE [l change [ Addition
NAME CASTANEDA, CARLOS NAME .
sTReer aDoREss | 3669 HUDSON LANE . STREET ADDRESS
carv-sr-ze | BOYNTON BCH FL 33436 CITY-ST-2IP
TITLE {1 Delete TIMLE [ change  [J Addition
CNAME L L L L L e e - L. NAME - -

STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE O3 velste TITLE [l change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P . CIY-ST-2P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rySignatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg NG oCUlZ \hierrghort as required by Chapter 607, Florida Statutes; and 7my name appears in Block 10 or Block 11 if

/@/)30?—7737«

NATURE ANDTVPED OR Pmmsttumz OF SIGNING OFFICER OR DIRECTOR Baytirma Phone #

AV 9EEEZr0

CR2E034 (10/02)



