FILED

Mar 26, 2004 8:00 am
2004 FOR B RO T R A TION Secretary of State

03-26-2004 90029 007 ***150.00
DOCUMENT # P99000076071
1. Enuty Name
SASTELL, INC.
- v~AavUg

Principal Place of Business Mailing Address
7698 N.W. 179TH TERRACE 7698 N.W. 179TH TERRACE
MIAMI, FL 33015 MIAMI, FE 33015
s R D00 A A

Suie, Apt-#, €tc. Suite, Apt. #, etc. 02202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0938108 Not Applicable
ép Country Zip Couniry 5. Certilicate of Status Desired [} Ei'gfqgfed;“cna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLO, BALTER
7698 N.W. 176TH TERRACE Street Address (P.O. Box Number is Not Acceptabls)

MIAME, FL 33015
E FL

2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, znd accept
ihe obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registerad agem and tille if applicable [HOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. _ . CFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O vetete TILE [ [rchange ] Agdition
KavE BELLO, BALTHER A Bello , BATHER
STREET ADDRESS | 7608 N.W. 179TH TERRACE STREET ADDRESS | 1 7O 00 N 85T
are-stze | MIAMI FL 33015 ey 51- 7P Hialech, F1 33015 ‘
Tk i [ Detete TINLE v [vfChange [ Addition
N BELLO, BRENDA NAME Bello; BRE ND&
STREET ADDRESS | 7698 N.W. 179TH TERRACE sTREET AppRess | [ 7006 NW £S5 €T
oy st-ze | MIAMI, FL 33015 oIy 5T 2P Hialeah, FI 33015
1ILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ALIORESS STREET ADDRESS
CIY-§i-2P CHY-ST- 2P
TIitL 7 Delete TITLE [ Change [ Addition
NAME NAME
$IREE | ADDRESS SIREET ADDRESS
CHTY-51- 2P CITY-$1-2IP
TILE [T Delele TITLE [Jchange  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2p CITY-5T-7P
THE (7 Delete TILE [Jchange [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: W RavTHer BEtio 3-/1Y-04 786-236-9258 3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR CHRECTCOR Date Daytime Phhe 4




