2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004531

1. Entity Name

CARLOS R..CASTANEDA, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 041 ***150.00

"
LRl -
Principal Place ot Business Mailing Address
109 §. CONGRESS AVE. 1109 S. CONGRESS AVE.
vr. PALM BEACH FL 33406 W. PALM BEACH FL 33406-5114
" Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State N City & State a. FE/Number  er.agnaess Applied For
7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?835 Additional
- o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YEEND, JOHN MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1109 S. CONGRESS AVE.
W. PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE

Signawre, typed or printed name of registerad agent and title If applicable {NOTE. Regsterad Agent signature required when rainstating) +* DaATE
3 Ircomornionis gt sisyisvoratle | FLENOWIFEE ISS1S000 | 1o glctonCarosnancis - $5.00 y s
o T . AR N Trust Fund Contribution. c Added 1o Fees
1442.(See criteria on back) ] * *Make Check Payable to Department of State
11 ) ) OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPS O pelete TILE [ Change [ Addition | &
NAME CASTANEDA, CARLOS R NAME 22
sttt Apcress | 3669. HUDSON LANE : ° STREET ADDRESS §
CITY-ST-ZIP BOYNTON BEACH FL 33462 CITY-5T-2IP w
TITLE VP O pelete TITLE [ change  [J Addition %
NAME CASTANEDA, CLAUDIA M HAME
staeeT AnDRess | 3669 HUDSON LANE STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH FL 33462 CITY-§i-21P .
TILE O pelete TITLE - . [Bchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-7IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ngt gualify {gf'the exemption stated n Section 118.07(3)(i), Flarida Statutes. | further certify that the information

-t

indicatéd on this report or supplemental report is trudgfand acgur@le and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this refort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trust
changed, or on an attachment wif an

SIGNATURE:

o e '*‘ ered.

Jloo  [Q1)6h-$200

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

’ Da[e Caylime Phona #




