2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P02000011472 o Secretary of State
Kn;\';t(*‘)y ’:FEKDING NG ' 03-20-2003 90154 047 ***150.00
Principal Place of Business Mailing Address
2247 NW 17TH AVENUE 2247 NW 17TH AVENUE e
MIAMI FL 33142 MIAME FL 33142 ]
S I IR RN
/355 i 20 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
M A FC & fﬂ -—eﬂtrdj Ay Vi Not Applicabie
f_g’j/"faz Country 4p Country 5. Certificate of Status Desired ’ O gg'gg}lﬁfed;“c’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
e e N e A DD e s TEE L L DNS D
ARENAS, MARIO £k ft Dy CASTE L LD

Street Addr O Box Number is Not table)
2247 NW 17TH AVENUE i _J.’ff?(';f 7 e e 3/97 . pvE .
MIAMI FL 33142 =)

e City

M Ar? FL | 37342

8. The above named erwlit.‘);{ subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisfered agent.
* il

SIGNATURE

Signature, typad o printed name ol ragistered agent and Litle it applicabla. (NOTE: Registered Agent signature required when reinstating) - DATE
o] T
Ao ':M'tFul-ﬁE N?ﬁg I;:EE Is“ﬂsgsosg 00 9. Election Campaign Financing $5_00 May Be
- erinay 1, 2009, Fee wi " Trust Fund Contribution. X Added to Fess

" Make Check Payable t6 Florida Department of State

10. I QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE B O Delete TLE P 5T T ] Change mdditinn
NAME o NAME =2 30,0 CASTELL S DO -

STREET ADDRESS STREET ADDRESS | 3é g =, u) L IVR AASSA T
CITY-ST-2 CITY-ST-2 oy y>2 F < 33,

TITLE v O De\é[g TILE [JcChange [ Addition
NAME KAME ’

STREET ADDRESS STREET ADDRESS . ) )

CITY-ST-2IP CITY-ST- 2P ) )

TITLE O Delete TILE , [J Change [ Addition
NAME ~ . . N R R I C o mr e e ———

STREET ADGRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]

TITLE [ pelete TITLE D change (7 Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-5T-7iP

TImeE [ Detete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-5T-71p

TLE [ oetere TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2P ¥ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and th my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered 10 execute thig t equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Black 11 if

changed, or on an attachment with an agarasyith aiGther like et

Z == |RED

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

e +CHPN |

A

CR2E034 (10/02)



