o m
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Jul 16, 2002 8:00 am
1. Entity Name ! e
LOCASTRO ENTERPRISES, INC. / 1 07-16-2002 90349 026 ***150.00
Principal Piace of Business Mailing Address
3353 NW 101 AVE 3353 NW 101 AVE
SUNRISE FL 33351 . SUNRISE FL 33351
2. Principal Flace of Business 3. Mailing Address HII““| m mll ul" "m ||“| Ilm II“”I'" ’II[I Ilnl "m Il" ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4., FEl Number Applied Far
- 55 - \ 19 3 LQQI g Not Applicable
P R : Zip - Country 5, Certificate of Status Desired” O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCASTRO, § NR Sireet Address (P.O. Box Number is Not Acceptable)
re ress (P.0. Box Number 15 ol AGcep!
3353 NW 101 AVE
SUNRISE FL 33351
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signatura required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible, FILE NOW!!! FEE IS $550.00 10. Election G ian Financi
Tax filing requirement and elects to do so. [/ After September 13, 2002 Fee will be $750.00 ' Tri:li(:m daén;i:,?;u“::ncmg O fg‘gqahﬁéfe
(See criteria on back} Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ change (3 Addiion | &
NAME LOCASTRO, STEVEN R NAME £
sTrEeT Appress | 3353 NW 101 AVE STREET ADDRESS §
crv-st-zp | SUNRISE FL 33351 CITY-§1-2IP Y
TME D O pelete TILE [ change [ Aadition &
NAME LOCASTRO, NATALIE ' NAME
sTreeT Apcress | 3353 NW 101 AVE || smeer aooRess o ) o o
orvsae | SUNRISE FL 33351 Y Crv-s1-20 T - - -
TLE . :  Ooekete TITLE [ Ghange [ Addition
NAME o NAME
STREETADDRESS | . ., STREET ADORESS
CITY-ST-2IP P CITY-8T-2IP
TITLE . [ Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
e [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}), Florica Statutes, | further certily that the information
sindicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the rgeeiver or frustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attayz'em with an address, with all other like ermpowered.

W AN Loz IRED -/7-,a-oa.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR - Date Daytime Phons #

SIGNATURE:




%Jnm&;& -l 02_.

’:,—/‘EPO l*@g{) wh! (a;@

7 il O iy Grrcew . 1O

5104,“/94 Z%’a?ﬂﬁz.%gm

W M Wﬁ /J‘/OFML/M

'_,"mx/wm/; o by

MMMM-G F//&»v/.eo‘?‘/ Wa,

; /#MA-,@;}-(_, L. 3332/ %_@( /M %/ﬂ%/&/

—/@W

4

Al 2. raZs




