2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

PEDWCNUMENT # P02000063929

CASTANO, INCORPORATED

THE

Secretary of State

02-27-2003 90120 009 ***150.00

Principal Place of Business Mailing Address
5761 SW 40TH AVE.

FT. LAUDERDALE FL 33314

5761 SW 40TH AVE.
FT. LAUDERDALE FL 33314

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE RD 7
LAUDERDALE LAKES FL 33319

City & State City & State 4. F r\'umb Applied For
i )q’ I;Qg Not Applicable
Zip _ | County Zp Country 5. Cerfificate of Staws Desied ] 98-7 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed narme of registered agent and title if appiicabla,

(NOTE: Registered Agent signatura required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
{{  After May 1, 2003 Fee will be $550.00
1 M:ake Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Func Contribution.

$5.00 May Be

O Added to Fees

14 daamn |

A

CR2E034 (10/02)

~10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TILE (O Change 7 Addition
NAME CASTANO, GABRIEL J NAME
STREET ADDRESS | 5761 SW 40TH AVE. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33314 CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CIFY-5T-28 T )
TITLE O patete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDARESS E STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2P

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 thai the information
indicated on this réport or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this repoert as required
changed, or on an attachment with an address, with all other like empoweread.

shall have the same legal effect as if made under oath; that | am an officer or director

siGnATURE ~SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRBCTOR -

b, - o

Date—

Bl frome

by Chapter 807, Florida Stagites; and that my name appears in Block 10 or Block 11 if
41394. (e 151 5432,
1 —




