. earons FILED
2008 FO R A EPORETORATION Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT- # P03000011490-- -
1, Entity Name 03-15-2004 90027 050 150.00
CASTELLON AND ASSOCIATES CORP.
Principal Place of Business Mailing Address .
2830 SW 115TH AVE 2830 SW 115TH AVE poalyg3ue
MIAMI FL 33165 MIAMI FL 33165
S — ML EETE LT
Suite, Apt. #, etc. Suite, AplL. #, elc. MOORE CR2E034 (;"03)
City & State Cily & State 4. FEI Number Applied For
/ C/'— /(Fé ? 7 gé Not Applicable
. zp ' Country Zp Couniry §. Certlicata of Status Desirsd g 'ﬁ'gesq‘?‘gm“al
B ~ 6, Name and Address of Current Registered Agent =< - rft=m == =eee..7. Name.and Address of New Registered Agant
e ———e e me o= e e - = - |, Name — [ — e

gaA BSOTE% (1)1N5'TG}_IIRAAVLEDO - -7 Strest Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33165

City FL ] Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered ageri.

SIGNATURE
. iypéd or prnted neme of reQuhéned 2goni 2t tita J apphcable. (NDTE: Regineres Agent signanaq requred whan renstahngl DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. 0  AddedtoFees
AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13
Tme PSR [T Delere me Cdcrange [ Addition
NAME CASTELLON, GIRALDO NAME
STREET ADDRESS [ 2830 SW 115TH AVE STREET ADDRESS
cmy.sT-2p MIAMI FL 33165 . CITY-ST- 7P
TTLE VD 0O petete nne Ol crange ] Addition
NAME LATRAS, ABRAHAM NAME :
STREET ADDRESS (B753 NW 140TH LANE STREET ADDRESS
-~} omv-s1-2P_ |MIAMI LAKES FL 33016 __ ) ) CITY -ST-2P
Tme D [ Detete TIE o © "BdChange [ Addition
fruoe - ~-lcasterron GenaciaNDe — =~ o e - Ca S.ﬁ/Arz,.. Gemciamo. — - . __ |-
STREETADDPESS [ 220 W. T4TH PLACE APT, 411 STREETADDRESS | 7 2200 S‘u'/__k//:f" /4:/(_ : P B
OTV-STZP | HIALEAH FL 33014 - o oSt " | g ey, /. 33748
" O delee me ’ [Tchenge  [J Adcition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T1-2P ITY-ST-7iP
TILE [ Delete TME [JCrange  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T. 20
WIE [ perete TE [Dchange [ Addition
WAME NAME
STREET ADDRESS s STREET ADORESS
CiTy-51-2P QTY-S1-2P
12. | hereby certify that the information supplied with ihis filing does not qualify for the axamption stated in Section 112.07(3)(i}, Floricta Statutes. I further certify thai the informalion
indicated on this report or supplemental report is true and accurate ane that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg, with er like empowere .
SIGNATURE: ' Prars. 3= f/-0Y (305) 5E3~/Y70.
SIGNATURE ANQITYPED MAME GF S\GNING DFFICER OR DIRECTOR Date Daytine Plaone ¥

——-—J



