2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000085454

1. Entity Name

CASTRO CONSTRUCTION & RESTORATION CO.

Mailing Address

PO BOX 6035
WEST PALM BEACH FL 33405-60%

Principal Place of Business

3025 RIDGEWAY AVE
W PALM BEACH FL 33405

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91228 048 ***150.00

T

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4 65‘105691 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addtional
. ) Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -7 . -

FANJUL MONTALVO, MARGARET Juaw _ CASTRY
Street Address (P.C. Box Number is Not Acceptable)

11911 US HWY 1, STE 201 3095 HidgewAdy Ade.

N PALM BEACH FL 33408 v
City Zip Code

, West brlm freack FL | “33¢ov”

isfstaternent for the purpese of changing its registered office or registered agent,

ot both, in the State of Florida.

0’//”- ?/02.

and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corpgration iz/eligible sfy its Intangible
Tax filing requiredent and elects to do so.
{See criteria on back)

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE D 1 pelete TITLE [ change [ Adifition | &

NAME CASTRO, JUAN A NAME &
steer aoovess | 3025 RIDGEWAY AVE STREET ADDRESS 3

cv-szp | W PALM BEACH FL 33405 CITY-ST-2P Lﬁ

TITLE O Defete Tme [Jchange [ Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP ‘
TITLE TJ Detete TITLE i [ Change _ [ Addition | . [
NAME ST . A NAME ) - i
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LY -§T-2P

TILE O oelete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P y CITY-ST-7IP

13. | hereby certifyllhat Ihe information suppliedf#h this filing does not qualify

indicated cn this report or supplementglspg
of the corperation or the receiver gpirjstee £
changed, or on an aitachment yth orf adgig
ly _

¢’

SIGNATURE:.

gtpowerdc to execute this report as required by Chapter 807,
isgfall other like empowered.

/A,
3 REQUIRED

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under
Florida Statutes; and that my name appears in Block 11 or Block 12 if

oath; that | am an officer or director

SI6 MD TYPED OR f’HINTED NAME OF SIGNING OFFICER OR DIRECTOR

64/24/o2 (61)722-194 ¢

Date Daytime Phare #




