2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000047427 ecretary of State

1. Entity Name 04-21-2003 91045 016 ***158.75
ED ARENAS ISLAND CASTING, INC.

Principal Place of Business © Mailing Address
1613 ALTON RD C/O RAFAEL SANCHEZ-ABALLI. ESQ.
WMIAMI BEACH FL 33139 101 BRICKELL AVE. SUITE 1400
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘094%65 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desied ?g;;esql‘ﬁf’:;m"a'
6. Name and Address of Current Registered Agent ) o © ° 7. Name and Address of New Registered Agent -
Name
SANCHEZ-ABALLI, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
- 1101 BRICKELL AVE, SUITE 1400
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {MOTE: Ragislered Agent signature required when reinstating) DATE
g
Y, FILE NOWI FEE IS $150.00 _ o
; . 9. Elgction Campaign Financin

* After May 1, 2003 Fee will be $650.00 Trust Fund Coatr?bution. ’ 0 fi.ggol\gg: ©
Make Check Payable fo Florida Department of State
10 - - CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ change [ Addition
NAME ARENAS, ED NAME
staeet 0oress | 1101 BRICKELL AVE, SUITE 1400 STREET ADDRESS
CITY-5T-20 MIAMI FL 33131 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST- 2P o CITY-ST-21P _
TITLE - - . £ Delete TILE o , - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7ZIP
TILE _ O pelete TILE [1Change [ Addition
NAME ’ NAME
STREET ADORESS for o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2I . CITY-ST7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered to exec report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ #/17/03_305-532-026

SIGNATURE:
PED OR PRINTEGWAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona #

SIGNAH AND

E

79

CR2E034 (10/02)



