2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"CASTELBIS, INC.

DOCUMENT # P98000056170

Principal Place of Business

1717 N. BAYSHORE DR.
#02
MIAMI FL 33132

Mailing Address

1717 N. BAYSHORE DR.
#102
MIAMI FL 30132

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90522 036 ***150.00

2. Princioal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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177 N. BAYSHORE DR. Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

MIAMI FL 33132 52 Pricker. dsE  Sour W€ O- 308
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8. The above named entity submits this statemepgfor the garpose of changing its registered office or registered agent, or both, in the State of Florida.
)
sanaTLRE le o NicdoLis  Sranigdt 03-04-0/
{NOTE: Registerad Agent signature required when reinstating} DATE

Signature, typed or prinifd name of regiséi agant and litie i’applicama.

9._This corporation is efigible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

SIGNATYRRR Nuizs Uzay

13. | hereby certity that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corparation or Ihe receiver or trusiee empowered to execute this repol
changed. or an an attachment with an address, with all other like empowered.

y

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| further certify that the information

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

/

Daytime Phone #

Tax filing requirement and elects to do so. o Aﬂermm 1, 2001 lfee—vﬁi'l—lil?'$§§6‘.aﬁ' et 1ﬂ.__Erlrit;::'c;r:l&agé:rilr?guig:ncmg f(?d.OOMay Ge h
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(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. A ADDITIONS/CHANGES TO OFFICERS ANQDIRECTOHS IN 11
THLE P ] Delele e I P ange ] Addtion | 8
NAME VZAN, YVES HAME UZ.MJ, UE.SK?LVJ ; m‘ Sry el E
secTaconess | 1717 N. BAYSHORE DR., SUITE 102 - STREET ADDRESS | SO i 3
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TITLE O Delete TIMLE [l Change ] Acditien E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

T =T Dot B—me = Ehange — - Addition—|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T- 7P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Y pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-5T-2IP



