..2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P01000076689 ' ecretary of State

1. Entity Name 04-28-2003 91330 018 ***150.00
CASTANEDAS & ASSOCIATES, INC.

Pringipal Place of Busingss Mailing Address
1601 BAY ROAD 1601 BAY ROAD
2 2

e e “"H"H" ||m “m I”" H”l ||m||“| ‘"‘l lml |”I| ‘l“”l”“”
3. Malllng Address

2. Pnnclpal Place o?gnes P.QA}&» S_.

S”"‘iﬁf 3et° S”"e Ap‘ #.8) 2 [J CHECK HERE IF MAKING CHANGES

Ci:y’é. tate Clty&Slate ] 4. FE| Number Applied For
/ &46{{/ ﬂ- M[ AL/ &ACH -Fl 65-0740383 Nat Applicable

le Couniry ‘ Countr ¢ . 8.75 Addii
5 L'L/ JS4 ) 33 , ¢ / d?A ) 5. Certificate of Status Desired ] I§ee Heql’ﬁ:ﬂ“onal

6. Name and A.‘ddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
L " OASTAVEDAS , CloTilde &
CASTANEDAS, CLOTILDE E ’ Street Address (P.O. Box ber is Not Acceptable) ’é( -
1801 BAY ROAD Pun ¥R A3
2 3 .'-7

MIAMI BEACH FL 33139 ‘ S AAM] BEACH FL | 7°5%54 /

8. The above named enlny submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am tamiliar with, and accept

the éhligations of register, t C/ / /
SIGNATURE 4 acees UL A /02

Signalureuryrgd or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) patES
AftF“;dE N?v:;ga I:,_.EE Iﬁl? 505(;('; 00 9. Election Campaign Financing 35_00 May Be
. . er hay 1, ee will be $550. _ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - - DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] " Delele TME - D L BN change [ Addition
e CASTANEDA, CLOTILDE E e casTaneDAs, CLoTide &
staeeT aooress | 1601 BAY ROAD APT. 2 STREET ACDRESS | P4 'O Pl ST # 3
crv-sr-z¢ | MIAMI BEACH FL 33139 ovesr | ol AL 3CACH, F—L 33541,
TILE [ pelete THILE [J change  [] Addition
NAME MAME |
STREET ADDRESS. STFIEE]' ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete e [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Defete MME [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-§T-2IP
TITLE [ Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with al! other like empoweared.

SIGNATURE: L0R/Z2FSE REQUIRED CLailde ¢ (ugvie di 9‘/44/09 Gotlfur- 201

SIGy’ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ““faytine Phone 4

131120

nv

CR2E034 (10/02)



