2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁgNgm'?"ENT- # PASOOR0 6083 | e — Apr 20Fl2%g(])) 8:00 am

CASTEL COMMUNICATIONS, ZNC. ecretary of State

04-20-2000 90082 030 ***150.00

Principal Place of Business Mailing Address
5400 DAVIE ROAD Shoo DAVIE RoAR
DAVIE FL 32 DANE FL 2334 §36513

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4, FEI Number Applied For
: a5 ~-oc6Zo0Y ] L Not Applicable
2i Count Zi Count iti
e euntry ® ouniry 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agant

ZE -p _AZK:T—Q H‘&H‘ Gl"} - ‘Streel-Addms%rBoxANwﬂbﬁ-Mﬁeeepta‘bSa) = — S
LHo0 DAVIE ROAD .
MUIE = 333 14 ) | City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
. Swynature, lynad or noated aama of ragistered agent and titla f apnlicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . : .
Tax filing requirement and elects to do so 10. Election Campaign Financing $5.00 may Bo
s . [E/ Trust Fund Contribution, | Added to Fees
(See criteria on back)
11 OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE Dz E DA k. p SHRAG A [ pelete TILE [ Change ] Addition
NAME . NAME ‘ ’
sweeraoaess | S 190 DAVIE RO AD STAEET ADDRESS :
CITY- ST 2IF DANE FL 3331] " CITY-ST-21F
TITLE [ celete TIILE [Tl Ghange ] Additian
NAME H RLO o} Y[}E [ NAME
STREET A0DRESS | (2 oo D} ‘;IE Ao 4D STREET ADDRESS
arv-si-ze | A FU TP 1y CITY-ST- 2P
TNLE P ¥ O pefete TITLE : O change [ Additicn
NamE _ C_l_E_';D I OS‘UA-L:b 0 NAME
STREET ADDRESS™ Ne'T-Y>) -Dh-_ﬁdl = ﬁ-o___ Afﬂm - T T [{"SIREETADORESS [T~
orv-s-zp | hAIE Flk 223 I‘/ CITY-ST-2IP .
THLE U etete Wi O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2iP
e 71 Delete e , Clcrange [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GATY - $T-7P : CITY-ST-2IP
TILE 1 pelete e [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate ard that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all ather like empowerad.

SIGNATURE: £ S. ZEbAK 4/ lz-/n?foo (94)321-999¢C

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



