- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPon'? (UBR Jan 15, 2003 8:00 am

DOCUMENT #  M37251 Secretary of State
1. Entity Name 01-15-2003 90257 049 ***150.00
HECTOR CASTRO, P.A.
Principal Place of Business Mailing Address )
634 CRANDON BLVD 128 W MASHTA DR '
KEY BISCAYNE FI. 33149 KEY BISCAYNE FL 33149 9“832651
- : INERTRER RN
2. Principal Place of Business 3. Mailing Address
260 CRAN Do BLJ/D
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
EY B fJeaxue Fi 53-2708424 Not Applicable
5'3 { ‘f 3 Country Zp Country 5. Cerlificate of Status Desired O g‘g'gfq lﬁ:i:(;tional
- -6 Name and-Address of Current Registered Agent . —— - |- .- .. :T.-Name and Address of New Registered Agent

Name

CASTRO, HECTOR

Street Address (P.C. Box Number is Not Acceptable)
128 W MASHTA DR

KEY BISCAYNE FL 33149

City FL Zip Code

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. | am familiar with, and accept
< the obligations of registered agent. .

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NQTE: Ragistered Agant signature required whan reinstating) OATE
AftF“iﬂE N'?vzv(:{!)!s I;EE I'sllf:esoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution, O Added to Fess
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TITLE [ Change [ Addition
NAME CASTRO, HECTOR NAME
streeT sooness | 55 OCEAN LANE DR, #2027 STREET ADORESS
erv-sr-zp | KEY BISCAYNE FL CITY-ST-21P
TLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TITLE s s e e e o ] Delete - CTITLE - e s e e e e = = onen . o_e=. . [J:.Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
e [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 corparation or the receiver or truslee 7P bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap adgfSssr| other like empowered.

SIGNATURE: T T E REQUIRED {/,zé; Zos-36(-F o ¥

SIGNATURE ANV?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

CHASOUOU

nv

CR2E034 (10/02)



