2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13415

1. Entity Name

GILBERTO CASTILLO CORPORATION

Principal Place of Business

9900 SW 82ND ST
MIAMI FL 33173
us

Mailing Address
9900 SW 62ND ST
MIAMI FL 33173
us

2. Principal Place of Business

A0 gw /N2 ple”

3. Mailing Address

yoh Rl S J1r AV

Suite, Apt. #, etc.

Suite, Apt. #, eic.
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) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/« — 700/

Si‘ﬁartura, typad of prinl%e of registerad agent and fitlg if abplicab!e

(NOTE: Registered Agent signature required when reinstating)

? DATE

e o
9/ This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{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 PST [ Delete TILE O Chenge [ Addition

NAME CASTILLO, GILBERTO ~ F name

STREET ADofess | B9BR-BW-BESTR S o7 ‘H s 43 A | sreraomes

CITY-ST-2IP MAMIFL33173 W, gy FEL By} f | CITY-ST-2iP }

TITLE D O Delate - TITLE [ Change [} Addition

NAME CASTILLO, GILBERTO , , 7 e s (12 AJE | ume

STREET ADDRESS | 990G-0W-62 ST STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE [ Dalete TITLE - [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-ST-2F CITY-ST-7IP
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'emental 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
cute this report as required by Chapter 807, Florida Statutes; and thgt my narne appears in Block 11 or Block 12 if

Creipe pro AT Y -0l dor -3 187

_eaTune AND TYPED on}nﬁnﬁn NAME OF SIGNING OFFICER OR DIRECTOR
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