2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # PO2000097155

EDUARDO CASTELLANOS, INC.

ecretary of State

04-14-2003 90788 019 ***158.75

THE

Mailing Address
416 GOVENTRY STREET
BOCA RATON FL 33487

Principal Place of Buginess
416 COVENTRY STREET
BOCA RATON FL 33487

W W WAV

ARV AN AU R

2. Principal Plac 3. Malling Address

f Bu:)e‘sirr J E I +

Dame

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State, _City & State 4. FEI Number Applied For
/%O(‘E ?3*0!\ ;L S~ 272 ? | é q 3 Not Applicable
Zip Country Zip Country " . $3 75 Additional
3 f .
2343 VS A _ | 5 CertfatecrStutus Dosied M _ Feo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANOS, EDUARDO -
416 COVENTRY STREET -
EQCA RATON FL 33487

F

+

Street Address (P.C. Box Numbper is Not Acceptable)

City Zip Code

FL

B: ¢The above named entity submits this statement for the purpcse of ghanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signatura, fyped or printed name of registered agent and 1itlg if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presti denm ¥t } \\ [ Delete TITLE Pre sl dent” [(Jchange [ Addition
NAME = dvar A0 Cas o S edo Ce stell 4
e ag *_ o NAME s S
sReETADORESS | Y Y o ‘\-r 7( S‘\*Pe,e —" . K smeer sooness 4l | "H‘\.]
ov-st2f {“Boca K skon E1 3234 Y utme | Boce Q\@*M L 334y
TILE O Delete TITLE T = .- i Ochange [ Adgition
. 2 S . .

NAME “ NAME és - Y e ' e g * %
STAEET ADDRESS STREET ADDRE: e
CITY-ST-ZIP CITY-ST-2IP T~ ' »

I e L U w Y e ’ D change [T Addition
NAME NAME T e )
STREET ADDRESS STREET ADDRESS A Rl
CITY-ST-2IP GITY-57-2Ip
TITLE O delete THLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2Ip CITY-S1-2IP -
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-72P CITY-§7-2IP
TNLE [ pelste TILE [) Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS

| OTY-sT-2P CITY-ST-2IP

T

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

ther iike empowered.

changed, or on an attachment wjth an address, with

SIGNATURE:

3/ﬂé:/ 0> (561) 4%-3036 .

Date Daytime Phone # .

T U

I

(10/02)

/ CR2E034

1

1



