R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 2 £

FLORIDA DEPARTMENT OF STATE i

CORPORATION ] Sandra B. Mortham
ANNUAL REPORT A & ﬁ’} Secrelary of State
1996 &, ,ﬂ DIVISION OF CORPORATIONS
DOCUMENT # K36450 (0)
1. Corporation Name
ALBIO CASTRO ENTERPRISES INC
—Pn‘noipal Place of Business Mailing Address “II.I“’ |" mu Hm I"I”""IIM,IH Im' m“ I‘I"M" m" Im
% ALBIO CASTRO % ALBIC CASTRO
8501 SW. 1B4TH ST 8501 S.W. 184TH ST
MIAMI FL 33157 MIAMI FL 33157 3. Date Incorporatad or Qualified 3a. Date of Las! Report
10/04/1988 05/01/1895
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apptied For
[21] |26] 650079729 Not Applicabile
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcale of Status Desied [ 58-75 Additional
El m Fee Required
City & State City & State 6. Election Campaign Financing 55.00 May Be
I',Zﬂ ;ﬂ Trust Fund Contribution 0 Adjed to Fees
2ip Country Zip Counitry B. This comporation has liability for intangible tax under s 1992.032,
24] [25] 29 30 Florida Statutes 0O Yes [INo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
BT| Name
GASTRO, ALBIO 82| Streot Address (P.O. Box Number is Not Acoeptable)
8501 S.W. 184TH ST
MIAM! FL 33157 8
B4| City 85{ Zip Codae
FL |

BEED Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it3 registered ofice
or registered agent, or both, in the State of Florida. Such changs was authorizad by the carporation's board of directors. 1 hereby accept the appointment as regislerad agent. | am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . - —-
Slgnature. typed or prited rame of registered agant and titls ff applicable {NCITE- Regrstered Agent signature required whor rainstating) DATE ’LF;
_13: OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TILE PS [J DELETE 1 1TILE O Crang: [ Addtion | &=
NAME CASTRO, ALBID 12 NAwe 3
stREer aooress | 8501 S.W. 184TH ST 13 STREET ADDRESS &
Ciry-§1- 2 MIAMI FL 14 CITY-ST-28 &
TIE VPT [7 DetETE 2 1TILE [ Change [ Additon O
NAME CASTRO, SARA J. 22 NAME
STREE | ADDRESS 8501 S.W. 184TH ST 23 STREET ADDRESS
| City-§1-z MIAMI FL 2401 -5T-7P
TILE [T] OELETE 3 1MTLE [1 Change [T Addilion
NAME 32 NAME
STREE ADDRESS 3% STREET ADDRESS
L Ciry-sT-zip 34CTY-51-2P
TmE [] DELETE 41T [ Change [ Addition
N&ME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TINE 7 DELETE 5 1TILE {7 Change  [] Addition
HAME 52 NAME
SIREET ADDAESS 5.1 STREET ADDRESS
CiTY-ST-21p 54CITY-S1-2P
MLE [C) DELETE 6 1TITLE [ Change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| _oY-si-zip 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certity thal the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

.l

SIGNATURE: /2020 708 i e (Poes) _Hig-56 255224,




