DO NOT WRITE

™ Rossz Gid Collreation

SlreitQAddress [P.O. Box Number is Not Accepiable)
0

S, 8vseing.  AnD

e ” FILED
) FOR PROFIT CORPORATION J gn 193[ 2002 fSSEl_)Otam
UNIFORM BUSINESS REPORY (UBR) ecretary or state
05-28-2002 91753 037 ***150.00
DOCUMENT # r01000079633
1. Entity Neme
anRéCIA CASTRQ, P.A.
DO NOT WRITE IN THIS SPACE -
2. Principal PJaceof Business 3. Malling Address
Suite. ApL ¥, etc. Suite. Apt. #. etwc. DO NOT WRITE IN THIS SPACE
City & State Cilty & State 4. FEI Num‘oereg " ] 2 q l& Ci :zﬂ?,:;me
ip Couniry Zip Country 5. Cenillcate ol Status Desired (] .‘?ggasql‘:gm'
., e = 7._Nemo and Address of.Current Aeglstared Ageni._

Sute ¥&0
' Ciy . . Zip Code

- A91Tavan)l FL 33\3\
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,
SIGNATURE —

Signatue, typed of printed nomic of regisacnod sgent and e f Sophcabie. (NOTE: Registoren AQont SIgRItC renuirct when reistating) DATL

L L e . " January1.- May 1:Fee-ls $150.00 -
9"‘% corparation Is eligivie to sal‘n,fy s Intangible "+ CAfterMay 1, Fee Is $550.00 © - | 10. Eiection Campaign Financing $5.00 M2y Be

Tax filing requirement and efects to do s0. - "Amended UBR is $61.25 . Trust Fund Contribution. Added to Faes

(See crienia on back} O Make Check Payable to Department of State
mn, - OFFICERS AND DIRECTORS )
TIiLE D e i
NAME Castro, Grecia HAME :
STREETAORESS | 201 S, Biscayne Blvd., Suite 850 STREET ADDRESS 3
CITy-51-21IP Miami . F1l 33131 LY-S1-2P E
1Y% THLE AS . E
NAME HAME Cheezem, Jan Carson (
STRELT ADDRESS SWEETADRESS | 201 §. Biscayne Blvd., Suite 850
criy-S1-2p CITY-ST- 1P Miami . Fl 3_3131 ~
NMLE i ] e e _ CTMEL o oaew|o smamomne r oo e SETS ORERS AL WLANT ST T T gnm T
NAME NAME o ‘ -
STREET ADDRESS |~ STREET ADDRESS . p AR T
CIFY.S1.2ip Y- ST BIP DO NOT WR ITE ’
WE e S c
- e IN THIS SPACE
STRELT ADORESS STREEF ADDRESS :
CITY-ST- 2P CTY.SI- 0P :
g e .
NAME NAME
STREET ACDRESS STREET ADDRESS o
CITY-S1-21P om-sT.2p - : .
NE cum, ‘ . A

o R L)
NAME NAME 4 - '
STREET ADDFESS STREET ADDRESS
| cnv-star oy.sr-ap

indicated on this report or supplemental report is troe @

! dress, with all azher I

: e
SIGNATURE! '

akachment with an mpowercd.

13. I hereby ceui{%thaz the: information supplied wath this filing does nol qualify for the exermption stated in Section 119.073){i}. Florida Siawites, | further cerufy that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
! of he corporation or the-TeCEver.of rustee empowered 10 execute this report as fequired by Chapter 607, Flotida Statutes; and

\/{144 CDG rsot. _lm_au.(

that my name appears in Block 11 or an an

¥/3c/cz 305 oz 3oon

BIGNATURE AND TYPED OA PRINTED NAME OF SIE3nG OFFICER OR DRECTOR

Daytirne Phore: #




