2001 UNIFORM BUSINESS REPORT (UBR) FILED

=irns

DOCUMENT # P98000006689 Jan 25, 2001 8:00 am
Iy e Secretary of State
BETANCOURT, CASTELLON HOLDINGS CORP. -
01-25-2001 90223 005 ***150.00
Principal Place of Business Mailing Address
7765 SW B7TH AVENUE - 7765 SW B7TH AVENUE
STE 200 STE 200 1
MIAMI FL 3173 MIAMI FL 33173 ' Q
2. Principal Place of Businoss 3. Maing Address ”"”m HI mll I " l" “ I I I ”I‘ m’l II” lm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0809671 Applied For
‘ Not Applicable
Zip Country Zip Couniry 5. Cenificale of Status Desired O $8'75 A_dditional
Fee Required
7~ "6 Name and Address of Current Registered Agent” ) ) 7. Name and Address of New Registered Agent
Name
BETANCOURT, RAMIRQ
Street Address (P.O. Box Number is Not Acceptable)
7765 SW 87TH AVE STE 200 P
MIAMI FL 33173
City FL ZipCode 7
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on C an )
Tax filing requirement and elects to do so. I/ After MAY 1, 2001 Fee will be $550.00 0. ?EZIK;:ndag;lrilr?guﬁlgsncmg ! fdsd}g?ohénge
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TILE [ Change [ Addition”
HAME CASTELLON, ALBERT NAME
STREET ADDRESS | 7765 SW 87TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP
TITLE VSTD O Delet TITLE [ change [ Addition
NAME BETANCOURT, RAMIRO NAME
STAEET ADDRESS | 7765 SW 87TH AVENUE STREET ADDHESS
CITY-51-2IP MIAMI FL 33173 CITY-$T-2P
SamE TR el s 2 e = " ODetee - K 1 - T i ~ [ Change - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIFY-ST-21P
TITLE [ Delete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - 5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogie polemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or, efver or trustepriemppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with 2 ikaey ed.

changed, or on an SRR ':I-"?l;. o
e Wil

g i/,
SIGNATURE: S BEzr (A IZllons. P [-10-0)  (305)598.2932

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




