FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
) .

AV 6¥06220

bt PO0000117147 ecretary of State
CASTIBLANCO-LEAL, INC 04-15-2002 20062 008 ***150.00
\ .
Principal Place of Business Mailing Address
10748 NW 12 MANOR 10748 NW 12 MANOR - e
FLANTATION FL 33322 = PLANTATION FL 33322
2, Priﬁcipal Place of Business 3. Malling Address ”“U“”" I||l| IIIH |I”| |I|“ ml' "lll ”m ||I|‘ “l“"ln 'm l“l
Suite, Apt. #, etc. Suite, Apt. #. etc. ; DO NOT WRITE IN THIS SPACE
City & State = T [T City & Stale = e T e S | 4 FELNUMber e e = [ = Apphed For===
65-1065742 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A_dditiona]
i Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Narme
BOSWOHTH' ALLEN Street Address (P.O. Box Number is Not Acceptable)
507 SE 11 COURT
FT LAUDERDALE FL 33316
City FL ] Zip Code
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.
Sienarore X
[ Signature, typed or printed nama of registered agent and titls if applicable {NOTE: Registered Agent signatura requirsd when reinstating) DATE
. N . P f n
8, This corporation s eligible to salisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution O Added 16 Fees
(Sea criteria on back) ? Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIREG]ORS IN 11
Me PTD [ Delete e T D . E d %hange O Addition
e ACEVEDOO, EDGAR e evedo o
STREET ADURESS m sTheeT sopness | jeor] Ay MWD (2 oY
orv-st-ze | p avste | PLUavitodion }?Lr‘;. 333z2Z
TITLE VSD 1 Delete TILE ] Change [ Addition
NAME GOMEZ, GABRIEL NAME
STREET ADDRESS 10748 Nw 12 MANOR STREET AQDRESS N
CITY-ST-21P PLANTATION FL 33322 ' CITY-S3-2IP
TILE ] Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP
TILE O pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-5T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1192.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repart is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverer rudtee empowered toe% jihis raport as required by Chapter 607, Florida Statutes; and that my narne appsars in Block 11 or Block 12 if

changed, or on an attachment yith 2 #@ opowered.
Drnz  ovfoflont (2587127366

SIGNATURE:
OFFICER OH DIRECTOR Data Daytime Phone #

CR2ED34 (9/01)



