UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CASTALD! FLORAL GROUP, INC.

P01000008802

%
ecretary of State

09-10-2003 90068 039 ***150.00

Principal Place of Business

Mailing Address

25268 WW-F2HYENUE J027 W-BROWARD BLVD
MIAMHA—33t22— S
PLANTATION-EL3RH—

LT

2. Principal Place of 8

VEYT|

3. Mailing Address

VT, BT S

LYY, 3gt™ st

Suite, Apt. #, etc.

Slilte, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numb Applied For
I‘%LM{ . e ;,{ {ari, FL- UTee §5-1076329 Nztp»;\pplicable
Zip Country i Country o ) B8.75 Additional
2312 2 (/SA «%c}, i > ¢/ SA" 5. Certificate of Status Desired O gee Requirec: fona

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

CASTALDI, ANGELO
~SUNRISE FL 33323

“Name™

T————n = = aee=T — LRSS =

e

StrggﬁAgr? }Ro.ijanber iglpték_cgspéggle) = ee‘;r_

'

. ‘ Y gt At}

FL

B > >

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

SIGNATURE: il S

Signatura, typed or printad name of registered agent and ke if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

4

" After September 10, 2003 Fée will be $750.00
Make Check Payable to Florida Department of State

- FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . _ O Delete TITLE Mhange ] Addition
NAME CASTALDI, ANGELO NAME .

STREET ADDRESS [$2620-NW 13TH CT. STREET ADDRESS 7 S0 A ST Qo eat

omv-s1-zp  -SUNRISEFE-33888 CITY-5T-2P M), B 33012

TITLE D 3 Delste THTLE mnge [ Addition
NAME CASTALDI, ANN NAME | trt-

STREET ADDRESS | 12628-NW—13TH-CT. ] STREET ADDRESS | 7 9) 'S I A 25 ST ey

orv-s-zp | SUNRISE-FE-33329— OITY-§T-21P MiAT, . 2 3] >N

TITLE ( Detete T e [ change ] Addition
e | — e

STREET ADDRESS STREET ADDRESS ) ) - i - -
CITY-5T-2P : CITY-ST-ZP

TME O peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-T-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

GiTY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE T change [ Addition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-ZiP

, Florida Statutes. | further certify that the informaticn

ahd that m S|gnalure shall have the same Iegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/F/bs () 513 -Y5/1

P AT

———

CR2E034 (4/03)
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| POIOOTD § SO
CASTALDI FLORAL GROUP, INC.

7/e/o3

7381 N.W. 35 Strebt * Miami, Florida 33122 * Phone: (305) 513-4546 ¢ Fax (305) 5134515 éamaﬂ.-; CastaldiFG@aol.com



