2002 UNIFORM BUSINESS REPORT (UBR)

PgileaJmlanNT #  P01000020027 FILED

CASA CASTILLO SOTO, CORP.
02APR 29 PM 2: 29

Principal Place of Business Mailing Addr SECRETARY OF 5TA
ssgapzonsfew;Y zsaagcoRAfs\:AY TALLAHASSEE, FL OR}E-EA
MIAMI FL 30155 T MIAMIFL 33155

T

2. Principal Place of Busingss 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida. Miami, Florida ) 65-1077940 Nat Applicable
Zip Cauntry Zip Country i - $8.75 Additional
33145 us 33145 us §. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY SUITE 200

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

City Zip Code

MIAMI FL 33145
t for the pu os@ging its registered office or registered agent, or both, in the State of Florida.

aGi;;;;ﬂf‘ < . ____ MMADA CANTERA IOPEZ, President V7/2>¢§4§5“
Signature, typed or primeW title iMapplicable. (NOTE: Registared Agent signature required when reinstating) D/TE /

9. This corporation is eligile to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution. 4 O fc%gqowé?;sae
(See criteria on back) O Make Check Payable to Depaﬂment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE PD O Delee
MAME CASTILLO, PEDRO RONMI

streer apoRess | 15779 NW 4TH STREET

CITY-ST-21P PEMBROKE PINES FL 33028

g e g o g -ty e g F

TIMLE STD * [ Delete
NAME CASTILLO, PEDRO PABLO

STREET ADDRESS | 14691 SW 5TH STREET

CiTY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2IP

O R 51
#¥ak]50,00 ek ]50, 00

STREET ADDRESS

TTLE 3 delete | TITLE [CIChange [ Addition

HAME HAME

STAEET AUDRESS STREET ADDRESS \Q\\N&a

CITY-S7-21P CITY-SF-2IP

e 7 Delels TILE N [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ciTY-s7-2P CITY-ST-2IP

TITLE [ pelete TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as it made under cath; that | am an officer or director
of the corporation or theffeCemgr or trustee empowered to execute Lhis repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wth an addes wnh@er like empowered
SO T - J‘-‘ RN R 6
LoD ) >6/ 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY BPGEYER

CR2E034 (9/01}



