2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

P02000072157

DOCUMENT #

1. Entity Name

ABEL CASTELLANO, JR. INC.

Secretary of State

03-03-2003 90903 048 ***150.00

Principal Place of Business
12142 S.W. 4TH STREET

PEMBROKE PINES FL 33025

Mailing Address
12142 SW. 4TH STREET

PEMBROKE PINES FL 33025

W W W W W

A

2. Principal Place of Business 3. Mailing Aeress -
F240 VL 2/ Zesy| PAL 2 PIE 27/ Fogy
j Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
yv & State ily & State 4. FE! Number Applied For
%&\J}Z{&,{ /&’(—-" ﬂl—pﬂép/f 7 A‘ é:f" 07% fz—ﬁ( Not Applicable
Zip Copintry Zip Country . : $8.75 Additional
j // 3 ?//‘J @9’ 5. Cerlificate of Status Desired O Fee Required

N PL k=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASSERSTROM, BARRY
4621 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

”

T ‘Name -~

Uy Uy el e e e & —— L s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

the obligations of registered agent.

o

8. The above named entity submits this st&tement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

of the corporation or the receiver or trustee
chargead, or on an attachment with an addr

SIGNATURE:

ess, with gll other like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

el 0 QRED

SIGNATURE L]
.,Sigqatured typed or printed name of ré’g?staned agent and litle if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE,
FILE NOWI!! FEE IS $150.00 . . ) )
Atter May 1, 2003 Fee wil be $550.00 * et o om0 g 35,00 way e
Make Check Payable to Florida Department of State -
J0. e QFFICERS AND DIRECTORS 1. ADOCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |D / // [ Delete TILE [0 Change [ Addition §
NAME CASTELLANO, ABEL JR. NAME . =
STReET A0DRESS | 12142 42 S.W. 4TH STREET STREETADORESS | 7 2 & 2 AAE 2/ Sy hc 2 g
om-st-ze | PEMBROKE PINES FL 33025 ~f ory-srae J#r 4_,4)7244 A b TR0 g
THLE [ pe'ete e T [ Change [ Additlen %
NAME RAME
STREET ADDRESS STREET ADDRESS .
_omesrzp | e — -
TITLE ] Delete TITLE O cChange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tine [ petete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thét the information supplied with this filing does not qualify for the axemption stated in Section 119.07({3)(7), Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

01-93-63

(-3 .
pnyén r?ﬁs OF SIGNING SFFICER OR DIREGTOR

Date Daytime Phona #



