' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS mspon:r (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P99000109496 ¥ Secretary of State
1. Entily Name 03-24-2003 90138 034 ***150.00
J & A CASTANEDA BROS, INC.
Principal Place of Business Mailing Address
7840 NW 163RD STREET 7840 NW 163RD STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address “""II] ”I ||"”|]” lImII"I II||”|||| I'””I"l ||||| ll“l nu l"]
Suite, Apt. #, etc. Suite, Apt. #, eic. s [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0993140 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CASTANEDA’ JESUS £ : S T o Street Address (P.O. Box Number is Not Acceplable)
7840 NW 163RD STREET
MIAMI LAKES FL 33-0165
City Zip Code

8. The above named emlt )5 statgment f e purgpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r .
SIGNATURE / 1/2 / ID\7~003

Signa(hreﬁg{or printed namwmred‘ agent and titte if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00" - ‘ o

.+ After May 1, 2003 Fes will be $550.00 e P gy 500 My 5o
Make Check Payable to Florida Department of‘State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE -P Y FIChange [ Addition
: CASTANEDA, JESUS E NAME ARGoa Jesur €
staeeT Aooress | 7840 NW 183RD STREETADDRESS | w2 g 6> l»faB«—é <5
CITY-ST-21P MIAMI FL 33016 CITY-S1-ZIP L’;.H' ‘ a3or i
TTLE D O Deleta TITLE Ve m Change [ Addition
NAME CASTANEDA, ABEL H NAME rang oA Abst
streer ADDRESS | CALLE 29 #22-19 PALMIRA VALLE DEL CAUCA STREET ADDRESS We 29 .a. 2%2. 19 ﬂAl ety UV Nlt. QBLM
crr-s-2¢ | COLOMBIA SOUTH AMERICA FL OS2 | Qo L omaty . S DAer @22
TITLE [ pelete TLE D Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P - - o Tr——— - - * eyosT-zip | e —— .= - .
TITLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment wi ad owered.

SIGNATURE: __/SHAL AR ECASEINED chorenn  Bllaod  2os-22)-255%

SIWURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)




