2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

RAMON F. CASTRO & CO., CORP,

PO0000103080

ecretary of State

04-16-2003 90195 032 ***150.00

Principal Place of Business
16 NE. 172ND STREET

N MIAMI BEACH FL 33162

Mailing Address
16 NE. 172ND STREET

N MIAMI BEACH FL 33162

~.

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc, ~

Suite, Apt, #, etc.™"

O] CHECK HERE IF MAKING CHANGES

CASTRO, RAMOND F
16 N.E. 172ND STREET
N MIAMI BEACH FL 33162

City & State City & State 4. FEI Number _ Appiled For
65 1051499 Not Applicable
i | t s
Zip Country Zp Country 5. Cerlificate of Status Desired 0 g‘g;gesq l??;ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

’ SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registeraed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.
—~— .

{NOTE: Registared Agent signature required when reinslating)

CATE

:

N " FILE NOwI! FEE IS $150.00
T 7Y AfterMay 1, 2003 Fee will' ba $550.00
Make Check Payable to Florida Department of State

5
i

. 8. Election Campaign Financing
Trust Fund Centribution.

- 85.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TME [ Chenge [ Addition
NAME CASTRO, RAMON F NAME
sTreer anoress | 16 NLE. 172ND STREET STREET ADDRESS
erv-st-z¢ | N MIAMI BEACH FL 33162 CITY- ST 7P
TITLE [ Delete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N S = s W Y AST: 2R [ i e S it T e
TILE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ \ CITY-ST-7iP

12. | hereby certify that the informatipn strdplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleentd| rdeort is irue 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 tridtechempowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

LOTHLCU

-V

CR2E034 (10/02)

changed, or on an attachment with’an Yridlkss, with all other iike empowered.
os /M?* d& (2o)as1-2369

SIGNATURE: SIGAM=RE REQUIRE : )

SIGNATURE ANDTV*D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA




