s - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

ecretary of State
DOCUMENT # 64
1. Entity Name P01 000006 8 03-03-2002 90097 001 ***150.00
CANASTILLA EL ENCANTO, INC.
Principal Place of Business Malling Address
2517 RORTH DIXIE HIGHWAY 2517 NOATH DIUE HIGHWAY
LAKE WORTH FL 33480 LAKE WORTH FL 33460
S— IR R
Suite, Apt, #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - | 0 btﬂ‘? 8 _?) Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired a fg':?qmm"“"
_ 8. Name and Address of Current Reglsiered Agent . 7. Name and Address of Naw Reglstered Agent
-— P i — —————1~Name — e L _eom e R
CEJS, ZAYDA Streel Address {P.O. Box Number is Not Acceptable)
2517 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE -ﬂq .gh Gll
Signktune,

CR2E034 (9/01)

 typed of ,(Emd nema of [egisternd agant end thie d wpplcabia. {NOTE: Repistarsd Ageni tignatixe raquired when reinsiatng} DATE
2. This corporation is gligible to satisfy its Intangible FILE NOWIlIl FEE IS $150.00 (edli ion Fi .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will bs $550.00 10. E:;:'z“ Campaign Financing O $5.00 vay Bo
) g r€ und Contribution. Added to Fees
. (See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD m HTLE [ Changa [ Addition
NAME CELIS, ZAYDA NAME
STREET ADDRSS | 5885 RAMBLE ROSE WAY STREET ADDRESS
cw-st-ze | WEST PALM BEACH FL 33415 CITY-ST- 2P
THLE 3 tetsta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2 CITY-ST- 2P
TITLE {1 oeletz ~ TILE s - .. Olcrangs [ Addition
“|“NAME— — S B L S CIEPICT LRSS . ETTITYT TR = = e e e o T 5 _ _ —
STREET ADDAESS STREET ADDRESS
cry-s7-2p CITY-ST-2P
e O alte TIRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2P CITY-SI-2IP )
TILE O peiete TME [ Change (] Additian
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-S1-2P
Tme [ Delete e [ change [ Adaition
NAME _ NAME
SINEET ADDAESS g STREET ADORESS
CITY-S7-2P CHY-ST-2P

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
ingicated on s report of suppfemental 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 corporation or the raceiver or trustee empowered 10 executs this report as required by Chapier B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmsnt with an dress;lth all oYrer likgeempoweraed,
SIGNATURE: SH‘;%(J—@ CPETUIRED

SIGNATURE AND TYFFD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Drate DCayums Phone #




