2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F49518 Apr 17,2000 8:00 am

1. Entity Name

NESTOR CASTILLO, JR., P-A. ecretary of State

04-17-2000 90052 041 ***150.00

EN

W

- EEEERE
Principal Place of @usineés Mailing Address

M7 SWANN AVE 707 SWANN AVE
IAMPA FL 33606 TAMPA FL 33688-3060

N

i

i

2. Principal Place of Business 3. Mailing Address ”“”II"“ I||||
902 N_Aesanvd Po. Box 2730 &0

N Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
T amMei =L [aMMpA L 532144535 Not Applicable
Zip Country Zip . Country " . $8 75 Additional
5. Cerlificale of Status Desired O - h
3240 9 USA 3 99 (9] 5A ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST . - Nesrpr Castelh-Jo- - -~
CASTILLO, NESTORv JR StreeéfAddress (P.(i.jox Nﬂber is Not Acceptable)
707 SWANN AVE 70 2, EMENA
TAMPA FL 33806
Ci A FL Zi Coﬁ
" MP 33509
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 Florida.
4 / o/t
SIGNATURE vm . / /8,00
. &gnalure.'lypad ar prnted name n_ﬁ%gislay(ngenl and ntle if applicable, (NOTE: Registered Agent signatura raquired when mmstating). . . . o * DATE . LI
. Thi tion is eligible to satisfy its Intangitle ILE NOW!! FEE IS $150.00 e T e
s st Aﬁ; ;m m’ﬂ':ee wi“*be $550.00 10. Election Campaign Financing $5.00 may Be
g 1é » y - Trust Fund Contribution. 0 Added to Fees
, ., (Bee criteria on back) O .. Make Check Payable to Department of State
3o B s Pl o
A Y OFFICERS AND DIRECTORS: =& ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
JTLE DPS [T Detete TME W}hanga [ Addition
NAME CASTILLO, NESTOR, JR NAME
sTREET ADDRESS | 707 SWANN AVE STREET ADDRESS q O N. AeEPcw A.}b
are-5-2° | TAMPA FL CITY-ST-7P —TPnmea L 33609
TITLE o O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ cChange [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
NILE O Desete e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all -- like empowered.
0 SN e s Cord /
SIGNATURE: ___ lCH e sy = ez s J Y/wjse (P13 ASY-26s5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pheng #

CR2E034 (9/99)



