2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000073644

1. Entity Neme

DECASTRO FINANCIAL GROUP, CORP.

Principal Place of Business

2100 PONCE DE LEON. SUITE 750
CORAL GABLES FL 33134

2100

Mailing Address

CORAL GABLES FL 33134

PONCE DE LEON. SUITE 750

3 M

%A fa/?/ Dfll/vk’/

Sune Apt. F etc.

@w Apt, #, e(:
L

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90185 050 ***150.00

DO NOT WRITE iN THIS SPACE

Ll

E.ty & Stale / Cny & State , é 4, FEI Number Applied For
F“/— il F L aLibr. , S - /)25 / % Not Applicable
l ae
le oun, 3 % %ﬂ 5. Certificate of Status Desired O $8.75 Addlitional
g , . Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - —— mae am o mg— ~ — Name e
PESTANO’ ANTOLN JR. Street Address (P.O. Box Number is Not Acceptable)
7758 NW 44TH STREET
SUNRISE FL 33351
City FL Zip Code
" 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) "
9. ;hmﬁprporatu.:n is ell:;lblg tcl> satlsfycl;s Intangible FILE NOW!!! FEE fS. I$1 50.00 . 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and e ects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ﬂl)hange [ Addition
e DECASTRO, LISNARDO e d Drive , Sute 2
STREET ADDRESS | 2100 PONCE DE LEON, SUITE 750 STREET ADDRESS M 7/ -
o STZF | CORAL GABLES FL 33134 S a[a 2 k,FL 3333
TITLE [ Delete TITLE O hange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
+ GITY-5T-7P CIFY-51-ZP
. TITLE .- - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-8T-2IP
TITLE [ oelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§1-21P CITY-ST-2IP
CTME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, all

SIGNATURE: =47

ther (ike empowered,

A 9\%‘&/ £5Y 928-Q€00

SIGNATURE AND TYPE

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

CR2E034 (10/00)

-



