2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # F46529 Mar 30, 2000 8:00 am
|
CASTILLA MARKET CORPORATION Secretary of State
: 03-30-2000 90052 002 ***158.75
Principal Place of Business Maling Address
890 SW 87TH AVE 890 SW 87TH AVE
MIAMI FL 33174 MIAMI FL 33174-3245 - v o s
F P s TR AR
Suite, Apt. #letc. Suite, Apt. #, =tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2130951 Not Appiicable
Zip Couniry Zp Country 5. Centificate of Status Desired i $8.75 additional
’ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALES' ANA M Streat Address (P.O. Box Numb‘er is Not Acceptable)
1601 SW. 93 CT.
MIAMI FL 33165
City FL Zip Code

8. The above nalmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{

SIGNATURE
SFgrﬂlura. typed of printed name of ragistered agent and titie i applicaile. {NOTE: Registersd Agent signature required when reinstating) DATE
4
| -
9. This corporation is eligible lo satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election Campaign F Cir
Tax filing reqﬂluiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tmstlgun 4 C ;“?b u“g]:n na O f%gﬂ;‘gi’é:e
(See criteria tlﬁn' back) M Make Check Payable to Department of State ’

1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD [ pelete TILE [ Change [ Addition
NAME GONZALES, VICTOR NAME

STREETADDRESS | 1BOY S.W. 93 CT. STREET ADDRESS
“TITY-5T-21P MIAMI FL CITY-ST-21P

TITLE S:TD 1 Delate puts [JChange [ Additicn
HAME GONZALES, ANA M NAME

STREETADDRESS | 1801 S.W. 93 CT. STAEEY ADDRESS

CITY-§T-2P MIAMI FL CITY-5T-2p

TITLE (] pelete TITLE [ change  {] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE 7 Delete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S7-2P

e O Delete e O chenge 1 Addilion“
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

ITLE O Delee TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerilf;‘« that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anatimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver geristed empowered to execute s reportjas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment z

SIGNATUF%E: (T i EEERISCUTR L 2 9'27/ N

ATURE AND TYPED OR FRINTED HAME OF SIGHING (FFICER CR DIRECTOR Date .~ Daytme Phone #

DN A (0100L



