i - FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # PO0000085454 Secretary of State

1. Eritity Name * ek
CASTRO CONSTRUCTION & RESTORATION CO. 04272001 90232 010 0,00

Principal Place of Business Mailing Address
3025 RIDGEWAY AVE A5 RDGEWAY AVE 1
W PALM BEACH FL 33405 W PALM BEACH FL 33406 - 4539

Mo

PO. Sox Logs
Suite, Apt. 4, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEI Nurber Applied For
Ww. P 5. FC oI~105692/] Not Applicable
Zip Counlry Zip Country N . $8.75 Additonal
33 5/0 5_ b09 5 C’ .5, A. 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
e e e Name . - e ot U
FANJUL MONTALVO, MARGARET
Street Address {P.O. Box Number is Not Acceptabla)
11911 US HWY 1, STE 201
N PALM BEACH FL 33408
City vl Zip Code
il
8. The above named enlity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signah¥e. typed or printed hame of registerad agant and e it apgticabio. INOTE: Ragislerod Agent signature requircd when rainstaing) DATF
8. This corporation is eligible to salisty its Intangidie FILE NOWN! FEE !S $150.00 10. Eleciion Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr huti ]
'G ¢ - ust Fund Contribution. Added to Faes
{Sea crileria on back) = iMake Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANCGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ Delete TINE Olcrenge ] Adaiton | S
HAME CASTRO, JUAN A HANE e
sTaeer sooeess | 3025 RIDGEWAY AVE STREET ADDRESS T
Iy -57-2P W PALM BEACH FL 33405 CITY-ST-29 @
TILE ’ [ Detete TTLE (1 Crange [ Addtion g
NARE HAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TLE : 7 Deleta TTLE £ Chacge [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21 CiTY-S1-2Ip
MLE 1 Delete T [0 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP GITY:ST-2IP
HILE [ Delete TiTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS ' STREEF ADORESS
CITY-53-21P CITY-ST-2P
TINE [ Dekete TiTiE [JChange [ Addition
NAME RAME
STREET ADCRESS -STREET ADORESS
CITY-£T- 2P / CITY-&1-21P
13, Vhereby certify that the information supplied with bk qualify for the exemption stated in Section 1 19.07{3}&), Floricia Statutes. | further certify that the information
indicated on 1his repod or supplemental repg e and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation or the receiver or irygiees this report as required by Chapter 607, Florida Siatutes; and that my name 2ppsears in Block 11 or Block 12 if
changed, or on an artachment wilr p powered,
SIGNATURE: 7%, 0}%‘-’/ of
sumnunyhn ﬂyﬂm.m\m;u N)hE OF SIGNING OFFICER GA DIRECTOR / Dao [ Dnyse Prione #

s/



