2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT # 810091

1. Entity Name

CASTRO REALTY CORPORATION

Principal Place of Business
% FOREST AVE
LOCUST VALLEY NY 11560
us

Mailing Addrass
95 FOREST AVE

LOGUST VALLEY NY 11560
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90139 049 ***158.75

AR O G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  {1-1808281 Applied For
Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Centificate of Status Desired [H/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- 3 - === - Nﬁme == = = - R S o - e —
! o@,q,t /
CT CORPORATION SYSTEM St tAddL'sﬁ (QOL{B;) Numb isGr;lot Accepiableﬁ; ‘T
regl re 0. Box Number \ ~
1200 S. PINE ISLAND ROAD JULPE 00 LT OU! ‘-D {4 &
PLANTATION FL 33324
: 1900 MW coeP. BeVvd.
City Zip Code
) Bowa Rarpw FL | “33%3)
8. The above namef entity SubghitsthisAtatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, w?y ar prUed'hama of registered agent and Iitle i applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
i ian is elidi isfy i i 15
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VST O Dalets TITLE O Change [ Addition
NAME CASTRO, THERESA NAME
STREET ADDRESS | 95 FOREST AVE STREET ADDRESS
GITY-ST-2IP LOCUST VALLEY NY 11500 CITY-ST-21p
TTE VPCO 3 Delete MLE [ Change [ Addition
HAME KEQGH, TERRI A NAME
STREET ADDRESS | 95 FOREST AVE STREET ADDRESS
Cimy-51-2IP LOCUST VALLEY NY 11500 Cffy-S1-2IP
TILE : : - _- [ -Delete . TITLE . [ Change {3 Audition
NME Tt T NAME - oo ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2)P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7IP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report pr supplemergal 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 t
changed, or on an att

SIGNATURE:

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
, with all other like empowered.,

sq{nuni AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona ¥

CR2E034 {10/00)



