SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 03, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 08-03-1999 90001 013 ***550.00
POCUMENT # M37251
HECTOR CASTRO, P.A. //
KA ARER RN AR
107 OCEAN LANE DR 101 OCEAN LANE DR
02 €2
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
08/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FE\ Number Appiied For
21 | A3 W Sash 7o Dr 59-2708424 Not Applicable
_ Sute Apt. #.ete. ) = Suite, Apt. #, elc. 5. Certficats of Status Desired 0 $8'=.;5R::£i:;c;nal
City & State City & State . | 6. Election Campaign Financing $5.00 may B
[;| ;s_l £x gzls’cﬁ Al E e Trust Fund Contributien [] Added to FZese
_l Zip _I Country ___l 21%3 [‘{ ? _l 003}4 8. This corporation owes the current year 0 0
24 25 29 30 Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
CASTRO, HECTOR .
101 OCEAN LANE DR #202 82| Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
EV BRCATNE FL 3 Bl 128 W MAasHTA DR
¥ i . Zip Cod
“|YKeY BiscAYNE FL lasbpfs?f;?

11. Pursuant te the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
adent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Raegisterac Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD 1) oELeTE 1ATIME ] change [ Addition
NAME CASTRO, HECTOR 1.2 NAME
sTreeTADDRESS | 55 QCEAN LANE DR. #2027 1.3 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL 1A CITYST-2ZIP
TTE [ oeweTe 21TmE : [ crange L] Acdition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-STZP CooTT ) 24 CITY.ST.ZP
TITLE [_loeere 34TME [ change [] addition
HAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2iP
TImE (] bELETE 41TIME [ change [ ] Addition
NAME 22NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2P 44 CITYSTZP
TiTLE [ oecere 51TLE [ crange ] Additon
NAME 5.2 NAVE
$TREET ADDRESS 5.3 STREET ADDRESS
GITY-ST.ZP 54 CITY-STZP
TmLE [ Joeiere &1 TITLE [ chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY§12P §4 CITY-ST-ZP

14, | 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 infarmation
indicated on this annual report or supplemental annual 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 or the Teceiver of irusiee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atigchgient with an address.

SIGNATURE: R e e ?/Lé/?? 205-3615Y0!

H. P
cemy W T Las

T
v e
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Date Daytime Fhone #

0057034

CR2E034 (5/99)




