2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

L ]
DOCUMENT # P99000072490 Feb 28, 2001 8:00 am
1. Entity Name SeCl‘etal " Of State
. o
Principal Place of Business Mailing Address
12930 S.W. B8TH LANE 12930 S.W. 88TH LANE
#4-204 #A-204
MIAMI FL 33188 MIAMI FL 33188
Suite, Apl. #, etc. Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE:Number  8B.01041155 Applied For
Not Applicable
Z Co i Count m
P untry Zip ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLO, CARLOS E
Street Address (P.O. Box Number is Not Acceptable)
12930 S.W. 88TH LANE
#A-204
MIAMI FL 33188
City F L Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and fitle if apprcable., (NOTE: Registered Agent signature required when reinsiating) DATE
. o e . m
9. ihlsfﬁiorporatpm :e“|glbl§ :j setit!s;fyé!s tsr;tanglb\e A FI;-ﬂi\{N?V;I001 FFEE !S]!$1 50.50500 10. Election Campaign Financing $5.00 May Bs
ax n.g r_equ\re ent and elects to ’ er : ee will be § 00 Trust Fund Contribution, ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TITLE [0 change [ Addition
N CASTELLO, CARLOS E NANE
STREET ADURESS | 12930 S.W. 88TH LANE #A-204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TImLE [ Detete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME {7 Delete TITLE [Jchange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THTLE [ Delete TITLE [J Change [ Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and 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 receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: @czr/a.f é Cpstello lﬁt’[wof 365= 403877

Daytime Phone #

L

'SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “’ ‘ r Date




