2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717727

1. Entity Name

ALGIBB CASTLE ASSOCIATION, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90006 017 ****6].25

Principal Place of Business

% ADOLPH CASTAGNA
3607 NE 168 ST.
NORTH MIAMI BEACH FL 33160

us

Mailing Address

% ADOLPH CASTAGNA
3807 NE 168 ST.

uUs

'NORTH MIAMI BEACH FL 33160-3552

AR IRV |

2. Principal Place of Business

3. Mailing Address

(T

R

Sults, Apt. #, etc.

Suite, Apt. #, elc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0354557 Not Applicable
, 7 —
zp Country P Couniry 5. Certificate of Status Desired (| $8'75 Pl«dd|t|onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CASTAGNAADOLPH.J, . = s s mor o s . . | StrestAddress{PO. Box Number s Not Acceplable} - -
3807 N.E. 168TH STREET
NORTH MIAMI BEACH FL 33160 : :
. City FL Zip Coge
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.
SIGNATURE
Slgnature, typed o printed name of ragisterad agent and titla # applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE ov [] Delata TITLE [ Change [T Additicn
NAME CASTAGNA,ADOLPH J NAME
STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS
CTST2" | NORTH MIAMI BEAC FL 33160 u-st-z¢
TITLE H [ Deleie TLE [JGhange [ Addition
NAME JOHNSTON, FRANCIS E. NAME
STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS
CIY-STZP | NORTH MIAMI BEAC FL 33160 GiTY-st-2P
TITLE ppP ™ pelete TTLE O change ] Addition
NAME CASTAGNA, MARIE N NAME
STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS
CITY-ST-ZP N MlAMl 'BCH. FL 33160 CITY-§T-ZIP
TIE o o O Delete TIME [ Change [ Acdition
NAME oo T T TR e o T . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 617 Florlda Statutes; an that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered. )TL" 14 5@5 -
& 45 ~
SIGNATURE REQUIRED 7425 1~ e T3S 08 s
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phonie 4

SIGNATURE:

CR2E037 {9/99)



