2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘;‘\ P
DOCUMENT # poso00081880 Apr 26,2001 8:00 am
1. Entity Name
S. CASTELLI CORP. 7 ecretary of State
: 4 04-26-2001 90121 002 ***150.00

Principal Place of Business Mailing Address

15738 SW 72 ST 15738 SW 72 ST

MIAMI, FL 33193 MIAMI, FL 33193
2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WHiTé IN THIS SPACE

i
City & State City & State 4. FEl Number i Appiied For
65-0551875. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8.75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

- T - T i Name ~ - - T - T Tt/ T _

8260 W FLAGLER ST SUITE 2-C

Street Address (F.0O. Box Number is Not Acceptabie)i

MIAMTI, FL 33144

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or doth, in the State of Flori"da.

SIGNATURE

Signature, typed or printed name of registerad agsnt and Iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
O

10.

1
Election Campaign Financing
Trust Fund Contribution.:

$5.00 May Be

Added to Fees

(See criteria on back) a
OFFICERS AND DIRECTORS

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

11. .
TTLE D LJ Deete TIILE ) Change [ Audition | &
i ~ [2}]

NAME SENTINATO-CASTELLI, SERGIO NAME ' ‘g

SRECTADDRESS | 11346 SW 84 LANE STREET ADDRESS %
. . - s g1 ]

CITY-S7-7IP MIAMI. FL 33173 OITY-ST-ZIP S

TME (7 Detete TILE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- ST-2IP CITY-§7-21P

~TIRLE- e - [ petete — THLE -- - - - 4 - - [Ocnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY- ST-2P CITY-ST-70P ‘

THLE (] Detete TILE ' [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CITY-S1-2P

TMLE [ Defete TITLE i [ cChange  [7] Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-5T-7IP .

TILE (7 Delete TITLE [ Change [ Addition

‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP P CITY-ST-2P

n
Al report is trug anc?
frad 10 execute this report as required by Chapter 607, Florida Stat

Serl610 St 7/ T 0

indicated on this report or supgfeme
of the corparation cr the recgier oy

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legaf effect as if macde under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

205 387 Fowt

@7

D TYPED O#INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ﬂt,; {/J//é/




