e EEE————— |
FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State
DOCUMENT # 478535 05-16-2002 92:))6]1 006 ***150.00

1. Entity Name

AMERICA SEPTIC TAMK, CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
15362 SW 36TH TERRACE : 15362 SW 36TH TFRRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
MIAMI FL, MIAME FL, 59-1607288 Not Applicable
Zip Country Zip Country o . $8.75 additional
33185 USA 33185 USA §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglsterad Agent

Name .
- : e JOSE ‘A. DE. CASTRO . - .-

DO 'NOT WRITE

St:[%eﬁé\ dre sg%%?ox Num%% is Not Acceptable)

IN THIS SPACE

; Zip Cod
Cﬁt‘[m FL '31%58

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4t
T
f 5.
SIGMATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Ragistered Agent signature required when reinstating) DATE
r i
) N o ) January 1-May 1 Feo is $150.00 .

9. This corporation is eligible to satisfy its Intangible . . ) .

Tax filin Drerquirementg:::nd elects t;ydo 50 o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may 8o

(Se crigt; ria on back) ' X Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

& critert . Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS
TITLE P/S/T THE
HAME JOSE A. DE CASTRO NAME
STREETADDRESS | 15362 SW 36TH TERRACE STREET ADDRESS
CTY-ST-21p MIAMI FL, 33185 ¢ITY-s1-2IP
THLE TILE
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP . CiTY-ST-21P
TITLE TITLE
NAME . NAME

STREET ADDRESS .- == = — .- ~. - - T =N STREET ADDRESS = * - ~ R Ty by
orv-sr-2p o129 ~_ DO NOT WRITE

e e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P , CITY-5T-287
TITLE mE

HAME _ NAME

STREET ADDRESS STREET ADDRESS
CY-5T-2IP ‘ CITY-S1-2Ip
e Tl

NAME NAME

STREET ADDRESS , STREET ADDRESS
chTY-ST- 2P CIY-ST- 20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

“attachment with an address, with ail other like empowered,

SIGNATURE: “Sose A\ ow Cadw Nlza\dz. \E:O}/')%?l—iqt%

NJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRESTORS \ Data \ Daytima Phone #

CRZEQ34B (12/01)




