2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000055474

1. Entity Name

CASTILLO TRIM CARPENTRY, INC.

Principal Place of Business

2542 10TH AVENUE NORTH #203v
LAKE WORTH FL 33461

Mailing Address

2542 10TH AVENUE NORTH #203V
LAKE WORTH FL 33461

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90089 009 ***150.00

I

ﬂ

IO |

HA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O 9- 5 5 O 5 Not Applicable
P Count Zi Count ) it
Ao i P uniry 5. Certificate of Status Desired [l $8'75 Addltlonal
T —————e Fee Raquired

6. Name and Address of Current Registéred Agent T ————

CASTILLO, HEBER

Name

__7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

2542 10TH AVENUE NORTH #203V
. LAKE WORTH FL 33461 -
City . . fFL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if appicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. ﬁhlsfﬁi(;rpcr)rallqn is ehtgmlde tcln sz:tls;fy (;ts Intangible At Fi:.ﬂEAVN.'OV;em F;:EE IS'||s;50£500 0 10. Election Campaign Financing $5.00 May Bo
ax fing requirement and elects lo do so. er ’ ce will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back} 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD 1 Delete TIMLE [J chenge. ~ [ Acdition |

NAME CASTILLO, HEBER NAME : =S
| stReeT A0DRESS | 2542 10TH AVENUE NORTH #203V STREET ADDRESS - 3

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2P a

TITLE 7 pelete TTLE [ Change [ Addition % :

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP ~ CITY-ST-2IP )

TITLE R ) [ Delete TILE _ O Chanqe [T Addition

wve L T T T ’ T e oo oo T T T s o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS N .

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

TILE O pelete THLE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ACDRESS ~

CITY-5T-2IP CITY-5T- 2P )

TITLE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgpe
of the corporation or the rgogver or trustgse
changed, or on an atjagimy “,“; N 2] m..:.

T4 b-_ g

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

E6IFHFAP

ail other like empowered,

Pi?ﬂ Ons 7/ //ﬁ

9’-/2’»’/ /

hgHETURE ?ﬂ rrpsn y’mmen HAHJE OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone T




