\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

. a;su: Y
DOCUMENT # 810091\ " 05-01-2002 91564 049 ***158.75
1. Entity Name .
CASTRO.REALTY CORPORATION
Principal Place of Business Mailing Address '
8 FOREST AVE 8 FOREST AVE wvves -
LOCUST VALLEY NY $1560- LOCUST YALLEY MY 11560
us us . B AT
2. Principal Place of Business 3. Mailing Address “Im”lm mll Ilm "Hl llm " “m‘ lml I"" mn lm’ III" m‘
Suite. Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
11180628t  / Not Appicable
Zp Country Zip Country ) . $8.75 Addtional
8. Certificate c!l Siatus Dasired [f Feo Requirod
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Ragistered Agent
e e L ' - .- Name et - N T T -
—=ORANER- LLOYD = == T | stestAddress (P.O. Box Numbai 1s Not Accopiabio) B
" ~"SUITE 100 WEST BUILDING
1900 N.w. CORP. BLVD.
BOCA RATON FL 33431 City FL I Zip Code
8. The above named entity submits this siatement for the purposa of changing its registered office or tegistared agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typad or printed name of registared sgent and ttls il eoplcabie. (NOTE: Ragistered Agent signature required when reinssting) " DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 Election C. o Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fes will be $550.00 0. T:::t ?un:g::;?gw;? neing fdsd'e(t’gon;gsa e
{See oritaria on back) a Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L3 VST. [ patera THLE _ O change [ Addition g
W& . | CASTRO, THERESA e 5 e
smieT anveess | @8 FOREST AVE STREET ADDRESS 3
or-s-2 | LOCUST VALLEY NY 11500 erm-St-z ]
TRE VPCO O celete TME O Change [ Additlon | &
NAME KEOGH, TERA! A NAME
STREET ADORESS | 95 FOREST AVE STREET ADDAESS
orv-si-2¢ | LOCUST VALLEY NY 11500 orv-1-2
e O perete TNE O change [ Addilion
NAME NAME i . _
“STREET ADDRESS”| — ~ o ~ - ) STREET ADLRESS
CiTy-s7-2P CITY-ST-2P
e o Cloeere o fme [ [ Change  ClAddion |
NAME NAME - o
STREET ADORESS STREET ADORESS
Cry-sT-217 cnmy-St-2p
TIE O beiets me ODchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
e O petete e Olorange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P cry-SI-2p
13. | hereby centify that the information suppfied with this filing does not qualify tor the exemption stated in Section 119.0753)0), Florida Statutes. V further certify that the information
Indic:atéd on this report od supplgqental report is trus and accurate and thai my signature shal hava the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the rpceivey or Justee ;‘ powerad 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attach nent fin A0S, with all other like empowerad.
)\ - JEEETIEN - /
SIGNATURE: N 2o Jov .
RE AND TYPED OR PRINTED NAME OF BI\GNING OFFICER OR DIRECTOR Dafe [ Daytens Phona »




