5
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000015912

FILED

May 27,2002 8:00 am

Secretary of State

|
;
3

1. Entity Name .
CASTILLO PLUMBING, INC. 05-27-2002 90478 030 ***150.00
Principal Piace of Business Mailing Address
5425 SW 116TH AVE. 5425 SW 116TH AVE.
MIAME FL 33165 MIAM! FL 33165
2. Princival Flace of Business 3. Maiing Address |||||I||| I" lIlll I’Il”lm Ilm Ilm |'||| ”"l Im"lm ”l‘l ”ll IIll
Suite, Ap}t. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
, { é 5’-' /07 950 % Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name
CASTILLO, OSV Street Address (P.0. Box Number is Not Acceptable)
5425 SW 116TH AVE.
MIAMI FL 33165
City FL 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 - -
Signalure, yped or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
: L P = "
9. Ih\sfﬁprporatlc')n is elltgm\g tcl> sz:tjstfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing- $5.00 may 5o
ax liling requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete TITLE O change [ Addiion | 5
NAME CASTILLO, OSVALDO A NAME =2}
sTREET aDORESS | 5426 SW 116TH AVE. STREET ADDRESS §
GiTY-ST-2P MIAMI FL 33165 GITY-3T-71P . o
o
TITLE [ Delete TITLE [ Change  [J Addition | &5
NAME MNAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TME . - - . [ Delets _TITLE . - . _[JcChange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A l CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the informatign
indicated on this report or supp

pplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar director
of the corporation or the receivgl off fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment Jgithjdn address, with all other like empowered.

SMRATURE REQUIRED

€
\\ ks
/ SIGN

nigﬁs“n TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

42l

Date

Daytime Phone #




