2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000006689 ecretary of State
1. Entity Name 04-25-2003 90227 047 ***150.00
BETANCOURT, CASTELLON HOLDINGS CORP.
Frincipal Place of Business Mailing Address
7765 SW 87TH AVENUE 7765 SW 87TH AVENUE
STE 200 STE 200 11016303
VAR
2. Principal Place of Business 3. Mailing Address L

Suite, Apt. #,elc. Sulte. Apt. #, slc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0809671 Not Applicable
Zip Couniry “ip Country 5. Certificate of Stalus Desired O ?g'gfq Lﬁ?:;iional
6. Name and Address of Current Registered Agent . _- 7. Name and Address of New Registered Agent

Name

BETANCOURT, RAMIRO
7765 SW 87TH AVE STE 200
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa‘lure‘ typed or printed name of registered agent and titie if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE:NOW!!! FEE IS $150.00 . ) ) ) .
. €l Fi
After May 1,2003 Fee will be $550.00 et G oy 35,00 ey e
Make Check Payable to Fiorida Department of State ' '
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O Ghange [ Addition
NAME CASTELLON, ALBERT NAME
sTREET AnDRess | 7765 SW 87TH AVENUE STREET ADDRESS :
orv-st-2p | MIAMI FL 33173 CITY-ST-2P
TITLE VSTD O Delete TILE [JChange  [] Aadition
NAME BETANCOURT, RAMIRO . NAME
STREET ADDRESS | 7765 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T1-2IP
TITLE e e Cd Delete_ _ LIS L - [Olchange {7 Addition
NAME - - - T T ’ NAME - - - T e e T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
me 1 Delete e ’ [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IP ‘ CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . || sTREET aDORESS
CITY-ST- 2P GITY-ST-ZP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify thal the inforpation supplled with this filin g does not gquality for the exerﬁpnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this faport o P ementa! report Is true and accurate and that my signature shall have the same lega! effect as it made under oath; thaid am an officer ar director

of the corparation or thy dr 47 powgged 10 axegute this gport as required by Chapter 807, Florida Statutes; and that my name appe, rs in Block 18,01 Block 11if

changed., or on an atta "/’,// a-r ered. ] .
SIGNATURE: e i S OIRED C#g1d3 JTGM' —d@f@)

CR2E034 (10/02)

E OF SIGNING OFFICGER OR DIRECTOR Data” D#nms Phone #

[(PrENIE VW VT

nv



