UNIFORM BUSINESS REPORT (UBR)

I_'C U-l-\/l

1. Entity Name

ENT # P85000022026

FILED

VY070

Fee Raequired

6. Namwo and Address of Current Registersd Agent

7. Name and Address ot New Roglatered Agent

CASTELLOW, BARNEY
2520 COARL WAY #6
MIAMI FL 33145

N AASTELLON, BARNEY

Street Address (PO. Box Number ia Not Acceptable)

2520 CORAL WRY # G

City

1A M|

FL 55755~

B S - - -

SIGNATURE _

L ammee

8. The above named entity submits (his statemenyt for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.

— - - -

Signature, iyped Of printed nama of regisiared bgant and ttle | applicabhe.

(NOTE: Registarec Agen? signature rogiwed when renetating)

9. This corporation is eligibie to satisfy its Intangible
___Tax filing raquirement and'eles!s o do'50.2 -

- o=t FILE.NOWHI FEE:18.5550. -
= Afor SEPTEMBER-13, 2006 Min: will be $750.00-7:

i -
-—r e

10. Election Campaign Financing. ____
Trust Fund Contribution.

$5.00 May Bz -
Added to Feas

{See criteria on back} "] Make Check Payable to Departmant of State )
1", OFFICERS AND OIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e v O Delete e Ol crange ] Addition
NAME CASTELLON, TAMARA NAME
sTreet agoiess | 2520 CORAL WAY #8 STREEN ADDRESS
CITY-§T-2P MIAM FL 33145 CTY- ST- 7P
TE T O Delete TME O change ] Addition
HAME CASTELLON, ANA NAME . . e
s | GO 8 s R 7
ory.sr. e MIAMI FL 33145 CIFY-S7-21P ) f. g
WTE S O pesete e
NAME CASTELLON, ALAN NAME
STREET ADORESS | 2520 CORAL WAY #8 STREET ADDRESS
CITY-ST-2IP MLAM] FL 33145 CITY-ST- 2P
mEe P Clpeee __§ TRE [ Change [T Addttion | _
"nwe 77| CASTELLON, BARNEY L
STREETADDRESS | 2620 CORAL WAY #8 STREET ADORESS
CITY-ST-2iP MMM' Fl_ 33145 CITY-ST- 2P
THTLE : ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS | =+ STREET ADDRESS
ciry-ST-e ry-ST-210 _ _
Tms . Ooees . B~ o femr - Clctewge [ addition
NAME ¥ - - - - T HAME : i &8
SIREEY AODRESS | STREET ADDRESS t
CTY-ST-28 . P CITY-5T-11P

8 not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further gertify that the infcrmation

accurate and that my signature shall have the same legal effect as if made undar path; that | am en officer or director
xeluckgle thig reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
er ke empowere,

.00516T0

PURA SALUD GNC NO. 3 INC:
., ™" : 52
Principal Place of Buslness Mailing Address 00 NOV 3 PH 3 -
-2520: SW CORAL WAY . 2520 SW CORAL WAY . ETARY UF 3 TATE
SUTE = . TR T e STE S e ASSE 'P§ T
MIAMS FL 39145 ‘ WA FL 23145 e i, ;i p,ﬁ.k SEXQT-
us .
i s IR0 IIIIUIIIHIINIIIIIIIIIHII(
Sults, Apl H, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65 0600876 Applied For
Not Applicable
ZEF.) Couniry zp Country 5. Certificate of Status Deslred a $8.75 Aaditonal .

CR2E034 (5/00)




