FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F46529 ecretary of State
1. Entity Name 04-28-2003 90209 030 ***158.75
CASTILLA MARKET CORPORATION
Principal Place of Business Mailing Address
890 SW 87TH AVE 890 SW 87TH AVE
MIAMI FL, 33174 MIAMI FL 33174
2, Principal Place of Business 3. Mailing Address “II"" HH "N mll |m| ”m'l“ I"" M“ I||H "l" I‘l” |I|" 'I”
Suite. Apt. #, ete Suite, Apr. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2130951 Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificale of Status Desired l{ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, ANA M _
Street Address (P.O. Box Number is Not Acceptable)
1601 SW. 93 CT.
MIAMI FL 33165
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signatura, typed or printgd name of registerad agent and tile it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE J
« FILE NOW!I FEE IS $150.00 locti N .
Atr May 1, 2003 Fee wil be $550.0 o™ g 3800 Moo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD [ Delete e [ change [ Addition
NAME GONZALES, VICTOR NAME
street aooress | 1601 SW. 93 CT. STREET ADDAESS
orv-st-zp | MIAMY FL CITY-§T-21P
TITE STD O Dekete TITLE Ol Change [ Addition
NAME GONZALES, ANA M NAME
sTReeT aDDRESS | 1601 S.W. 93 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
e O Delete I e ClChange [ Adgtion
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CiTY-§T-7IP

12. | hereby certify thé{t the information supplied i 'iné} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplementalre accurate and that my signg#ire shallhave the same legal effect as if made under cath; that | am an officer or direcior
ditee empoweregdio execute this report as reqfiired by Chabter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with-dll other like empowered.
SIGNATURE: K& N Y103 [3305)226-5 4 a4y

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

of the carporation or the receiver or

AV 1918620

CR2E034 (10/02)



