|
2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 717727 |

|
1. Entity Name

ALGIBB CASTLE ASSOCIATION, INC.

FILED

Jan 21, 2002 8:00 am

Secretary of

01-21-2002 90034 016 *

State

*HXG].25

Principal Place of Business Mailiﬁg Address
% ADOLPH CASTAGNA % ADOLPH CASTAGNA
3807 NE 168 S8T. 3807 NE 168 ST.
NORTH MIAM! BEACH FL 33160 NORTH MIAM! BEACH FL 33160
us us |
: J
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE B
. o m—— - — g - . e = R e =t
City & Stateé C‘ity & State 4. FEl Number ! Applied For
i 6570354557 Net Applicable
n C . | -
ap ountry Zip Country 5. Certificate of Sta‘tus Desired O $8"75 .ﬁfddutlonal
\ . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ‘
CASTAGNA.ADOLPH J Street Address (P.Q. Box Number is Not Acceptable)
3807 N.E. 168TH STREET
NORTH MIAMI BEACH FL 33160 :
City FL Zip Coge
8. The above named entity submits this statement for the purbose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed name of registerad agent and title if aﬁpl\cab\e. (NOTE: Registerad Ageant signature raguired when reinstating} DATE
e gvmmm e - . . ] L
. 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ov . O pelete TITLE [ Change [ Addilion
v CASTAGNA,ADOLPH | NAME
STREET ADDRESS 3307 NE 168‘“-' STREE[‘ STREET ADDRESS
T ST |NORTH MIAMI BEAC FL 33160 | cy--2°
ThLE D L T Delste i3 ClChange [ Additicn
Joname~— | JOHNSTON, FRANCIS E. HAME - :
STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS
or-51-2° _|NORTH MIAMI BEAC FL 33160 pi-St-2¢ -
TITLE DP [ pelete TITLE [ change [ Addition
NAME CASTAGNA, MARE N NAME
STREET ADDRESS 3807 NE 168TH STREET STREET ADDRESS
C-STZP  |N MIAMI BCH. FL 33160 bTy-§1-217
TME " [ Delste TLE (] Change [ Addition
NAME NAME
STREET ADDRESS Lo | - ) STREET ADDRESS
CITY-ST-2IP . o CUY-5T-2P
TILE O Delete TITLE ‘ Ochange  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADBRESS ‘
GITY-ST-2IP CITY-ST-2IP \
THLE C O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRE

A

|
. 5 |

Fos qd

G G5 &

CR2E037 (9/01)



