2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009645 -~ Feb 03, 2000 8:00 am
CASTLE BURGER, INC. . Secretary of State
02-03-2000 90035 021 ***150.00
Principal Place of Business Wailing Address
4873 NW 66TH AVE 4873 NW 66TH AVE
LAUDERHILL FL 3319 LAUDERHILL FL 33319-7210
' ;.f:zi: R
> = O
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Git;/ & State 4. FE! Number Applied For
65-081 1717 Nat Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
: : Fee Reguired
5. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e T A —— - - S .- = Name A - = —’- - - - B ——————
NEIC Bewug
BALESTRIERI, THELMA Strest Address (P.O. Box Number is Not Acceptable)
4873 NW 66TH AVE
LAUDERHILL FL 33319 YPTD A Ll O
Cit; . Zi
Y ey FL | "% 5

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
® ot e ant seasodaso g | o MaY 1,200 Foa il bo§ss000 | ' EionCampsion nancing - $5.00 vy e
b ! - Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Gelete THLE [J Change [ Addition
NAME BALESTRIERI, HARRY NAME
STREETADBRESS | 839 NW 91ST TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP ]
TITLE VP O pelets TRLE [JChange [ Addition
NAME BALESTRIERI, FRANK NAME :
STREET ADDRESS | 839 NW 94ST TERRACE . STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
me, | WP L e w e w.. Oveee  ._fome 1 - . .. Dthage [ Agition
NAME BENRUBI, NEIL NAME
STREET ADDRESS | 4873 NW 66TH AVE STREET ADDRESS
orv-s2e | | AUDERHILL FL 33319-7210 oiv-51-2P
TITLE [ pelgte TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-$1-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filjiegaioes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tryafipd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regeiver or trustee empowtred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

ot |

changed, or on an attachfment wil? all other like empowered. }
-~
SIGNATURE: & - = f2p00 R I L6 6
(P /RE AyS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

7 4

CR2E034 {9/99)




