2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§{‘)’(];“2D8_ 00 am
, [ ]
DOCUMENT #  (G04003 Secretary of State
GARY B. CASTEL, SURVEYING, INC. 02-17-2002 90093 012 ***150.00
Principal Place of Business Mailing Address
12016 S.W. 132ND COURT 12016 SW. 132ND COURT
MIAMI FL 33186 MIAMI FL 33186

ARG

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-1841233 Not Appticable
Zi i Zi C it
e Couniry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. —..7.. Name and Address of New Registered Agent_
Name
EN, R. KEITH Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
6101.SW 76TH ST.
50. MIAMI FL 33143
City FL Zip Cede

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I $150.00 Elacti moaian Financin
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triglloiz ncc:jaCSr?tlr?;uti:: ne O ig‘ggohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE CdCrange [ Addition
NAME CASTEL, GARY B NAME
stheeT anoress | 12825 SW 104TH TERR. STREET ABDRESS
orv-st-zp |MIAMI FL CITY-ST-2P
TITLE ST O Detete TITLE [JChange [ Addition
HAME CASTEL, VALERIE NAME
steer aocress | 12625 SW 104TH TERR. STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-21P
ME ™|~~~ : ) pelgte—"—" " T"LE T e ) Change —[=}-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p LIty-31-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F CITY-ST-21F
TITLE {7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-ZIF
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporanon or the receiver ar 1rustee 2 this rpmort aerrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNETURE AND TVgD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

PPOCA7N

A

CR2E034 (9/01)



