2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # 810091

Entity Name

CASTRO REALTY CORPORATION

[ESVTRE §

wncipal Macs of Business Mailing Address

FOREST AVE 95 FOREST AVE
"o VALLEY NY 11560 LOCUST VALLEY NY 11360172
- us

B0 -3

- Principal Place of Business 3. Mailing Address

il

U

Suite, Apt. #, etc. Suitg, Apt. #, etc.

Il

DO MOT WRITE IN THIS SPACE

‘ | FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90105 045 ***158.75

(L

City & State City & State 4, FEN Number Applied For
e B - - . SUL 111808281 y Not Applicable
) 7 -
Zp Gountry p Country 5. Cerlificate of Status Desired [3/ fggfq Additlonal
6. Name and Address of Current Registered Agent e - »—m.d--Name and Address of New Registersd Agent ~
T Name
~-CT-CORPORATION SYSTEM- —- - TS| SweerAddrgss (PO Box Number i Not Acceplabie) — — T
1200 S. PINE ISLAND ROAD : - .
PLANTATION FL 33324 ©o- C e e e m O 3
City FL ] Zip Coda
8. The above named entity submts this statement lor tha purpose of changing its registered cifice or registered agent, or both, in the State of Flodida. )
SIGNATURE
Signaturs, typad of prinied name of mgistated agent and bile i apphcable. (JgGTE: Ragisiared Agant signaturs Itquied when renstatng) - DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW1! FEE IS $150.00 10, Elest P
o ) : . ion Campaign Financing $5.00 May Be
Tax liling requirement and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 . | '~ o o Contribution. Added 1o Fees

[Seo criteria on back}

Make Check Payable to Department of State

11, : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE V8T O elete e Clorange [ Addition
NAME CASTRO, THERESA NAME

STREET ADBRESS | 95 FOREST AVE STREET ADDRESS

CITY-57-21P LOCUST VAI.LEY NY 11500 CITY-S1-21p

TinLe VPCO 3 Delete TLE [1chenge [ Additien
NAME KEQGH, TERRI A NAME

STREET ADDRESS | 95 FOREST AVE STREET ADDRESS -

CirY-St-2P LOCUST VALLEY NY 11500 an-st-ze

e . ; [ petete me . ] Crange —[=] Agdition
NeNE . NANE

STREET ADDRESS I STREET AGDRESS

oYSTRe_f L e _ - . _omy-si-op__ ). . L o .
LE {7 Delete TITLE N [ change [ Addhion
NAME MAME

STREET ADORESS STREET ADGRESS

CITY-ST-1% CITY-5T-2P

TITLE 3 Delste TME [ chenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y Si-op GITY-ST-2P

mE (1 Gelete e {Jchange  (J Additicn
NAME NAME

STREET ABDRESS STREET ADDAESS

GCITY-ST-2IP CITY-ST-2IP

13. i hereby centify that the information supplied with this filing does nct qualify tor the exemption stated in Section 119.07
entzl report is true ang accurate and that my signature shall have the same legal el
trugfes ampowered to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears
an/gddress, with all other Ilke empowered.

indicatea on this report br supp!
of the corporation or thf receive
changed. or on an att

SIGNATURE:

act as if made under oath; that |

2’3)('}), Florica Statutes. | further certify that the information

am an oflicer or directar
in Block 11 or Black 12 it

Sie-Ls56 - 3 100

Daytama PROPR X

CR2E034 (9/99)



