FOR

UNIFORM BUSINESS REPORT (UHR)

o L
PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

PAgo000 L339

C»kSTEH_uw\ ’!'Ecbwoloji E s,ITnc

A"

DO NOT WRITE IN THIS SPACE

2. FrIncipaI Place ¢f Business
120 36@(8?(50\1 AJg

3. Mailing Address

120 Qe esyu AUE

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#2003 #12003 ‘
City & State City & State _ 4. FELNumber . Applied For
ml'M} &ﬁ&c‘-\ :F L (Y\, vy E?Ack r'L és *O‘%S - \ CI 77 Not Applicable
Zi Country Zip Country . - . $8.75 Additionai
%3 I 3 4 MIM' oADE 23 | 3 C{ M AM-DADE 5. Certificate of Status Desired (1 oo Requirec; lona
{ 7. Name and Address of Current Reglstr_ed Agent

DO NOT WRITE

Name

Mag, o Castilb

Street Address (PO. Box Number is Not Acceptable)

May 24,2002 8:00 am
Secretary of State

05-24-2002 91348 031 ***150.00

(20 Setfsrssw AYe #2003

City

™My Beach

FL

B39

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

S/fo o2

SIGNATURE

Signatura, typed o pr\%memd agent and utle if applicabla.
N

(NOTE: Registared Agent signatura required when reinstabing)

4

oAlE

9. This corperation is eligible to satisfy its intangible
Tax fiting requirement and elects io do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Faes

CR2E034B (12/01)

(See criteria on back) O Make Chack Payable to Department of State

1, OFFICERS AND DIRECTORS

TIMEe PResioenIT il TLE

NAME AR( Caswlto & 12003 NAME

st annress | | 2O Seffecsonr At STREET ADGRESS

cimy-51-2P U AN Beach | FL 3581 39 CITY-ST-7P

TITLE e

NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-57-20P CITY-ST-2IP

TmE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS ; _

onv.st.2 a.sr.z¢ - DO NOT WRITE
= L= == T g 'ﬁ—""TI' - :IISWS‘Pp ) “c r i

NAME NAME I E

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TinE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-57-2IP CITY-§T-7iP

HILE e

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee
attachment with an address, with all other tik

SIGNATURE:

powerad to execute this re|

Magio

CASW'_ flo

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

S/efoz. 30S~C12-0L57

%‘mpowered. :
SIGNATURE ANDTYPEF% NAME OF SIGNING OFFICER OR DIRECTCR

date

Daytime Fhone #




