2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE CASTLE DESIGN, INC.

P01000067565

Principal Place of Business

169 NETZRD ST
N-MHAM-F93t8—

Mailing Address
4681 NE-123RD-6F—
HMIAMLEL 3R

2..%n'(:/ip2F'layce ct/le)wss’ ?ﬂ ) w_‘

3. Mailing Address

2.Y¢Y Mw - LIRS

Suite, Apt. #, elc.

Suile, Apt. #, etc.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90084 037 ***150.00

FILED g

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State Migm 4. FE! Numbar Applied For
MiIaml LoR) Do Jf“' i/ 3249 ‘Il (% Not Applicable
Zip Country Zip. Country o . $3 75 Additional
. i -
3 3 , 2 é 3 3’ Z/Q 5. Cerlificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELVETRI, EDUARDO J
169LRE123RB-8T
N-MIAMIFFESS T

Sireet Address (P.Q. Box Number is Not Accepiable)

ey Ww - §A. o,

CityM’AMi

FL

3724

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{MOTE: Registared Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
‘YFax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TITLE DpP [ Delete TMLE nge [ Addition | S
NAME CASTELVETRI, EDUARDO J NAME 3
streeT ookess | 16OHME-123RD-SF STREET ADDRESS | 7 Ye v e ’—.cf ,2'4 d—?‘; i 3
crv-sr-ze | N MAMHFT3318T— CITY-5T-2P MitAMl — FC .33 I
TITLE O Delete TITLE [Jchange  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

LTME e b e L - Ooekere . ___J me e O Change [T Addition
NAME HAME T - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-TIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TALE O pelete TILE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplis
indicated on this report or supplemenjs
of the corporation or the receiver or ]
changed, or on an atiachment with akadyses,

N
N .
o

this filing does not qualify for the exemption siated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

empowerad.

Ko At R B m e
A ",‘m\u)umigdj

/Z/’O 250

SIGNATURE:

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

/ Dele




