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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSCAR L. CASTRO, D.D.S. P.A.

P94000026484
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Principal Place of Business
3822 SW 137TH AVENUE
MIAMI FL 33175

Mailing Adaress
3622 SW 137TH AVENUE
MIAM] FL 33175

FILED

Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90953 019 ***150.00

(AR
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKXING CHANGES
City & State City & State 4. FEI Number 65'0480559 Applied For
Not Applicable
Zp Country Zio Country 5. Certilicate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Rey!stered Agent . . T. Name and Address of New Registered Agent )
T _ _N__'E_f_fle_ B e e s eemio | B
“CASTRO; 0SC. - :
CASTRO, OSCAR L Streed Address (P.O. Box Number is Not Acceptable)
3822 SW 137TH AVENUE
MIAMI FL 33175
City FL Zip 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, and accept
the obligations of reglstered agent. -
SIGNATURE .
N Signanse, typad o printed name of ogistersd Agent and titla it apphcable. (NOTE: Reglsiared Agent sigraturs required when reintLatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TInLE ‘O change [ Adgition | &
NAME CASTRO, OSCAR L NAME g
smeer anoress (3822 SW 137TH AVENUE STREET ADDRESS 3
ore-st.ze | MIAMI FL 33175 . CITY-ST-7P g
THLE - O Delee e [JChange [ Adaition E:“;
NAME " ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-Si- 2P CilY-ST-7P
S TE L e - —— o e Dot — . fATmE L, R aemie  —wy [).Changs . [] Addltion i
NAWE ) . M s I — _
STREETADORESS |~ STREET ADDRESS
CITy-St.2Ip CITY-ST-21P
TIRLE O Delete TLE Cichange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-21P
TITLE £ Delete e [ Change [T Addian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-7P oIty 81- 2P
TIFLE O oatete TTLE 1 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-Zip CITY-5T-2ip
12. | hareby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?}13)( i). Forida Statutes. | further certity that the information
indicated on this ippert or supplemental report is true and accurate and that My signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the raceiver of frustee empowered O exacule this report as required by Chapter 607. Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowared,
- " " ﬁ hend
SIGNATURE: A _ . s’ua;’mD‘OL(ﬂéO 203/62
SIGNATURE AM_!‘I’VPEDO“PHH‘IED MNAME OF 5iiNING QFFICER OA DSRECTQR Dwte ) Deytime Phona »




