. - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  €88ESZ0

DOCUMENT #  P01000020027 FILED
1. Entity Name
CASA CASTILLO SOTO, CORP. O3MAY -1 PH L:Qy
mhmm%ﬁf il
Principal Place of Business Mailing Address T‘M—L A "}A S £ Il LGR E DA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 3
o I RNTAT IR
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1077940 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gg'gesqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY SUITE 200
MIAMI FL 33145

City FL Zip Code
8. The above name ity submits this statemel (Ior @bose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligati ¢ agent

AMADA CANTFRA LOPEZ, President 4-20-03

CR2E034 (10/02)

SIGNATURE )
Sign!uwme it applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
1
FILE N?WE'! f;EE |§|$153'ga 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centrbution. 0O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ Change [ Addition
NAME CASTILLO, PEDRO RONMI NANE R T =T R e ToorY ooy
aadiealanty oo
smaeer aporess | 15779 NW 4TH STREET STREET ADDRESS 05 4117 0301 [5G~ 4 5 *1"—1[1 i
cr-st-ze |PEMBROKE PINES FL 33028 CITY-5T-2P i S e
Ime STD [ Celste TILE [ change (] Addition
NAME CASTILLO, PEDRO PABLO NAME
sreeT aooress | 14691 SW. 5TH STREET STREET ADDRESS
amv-st-zr  |PEMBROKE PINES FL 33028 CITY-8T-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S57-2IP CITY-ST-2IF
TMLE ] Delete TME ] change [ Addition
NAME NAME . \
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY-ST- 2P
TME [ Delete TLE \ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhat the information supplied 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'rg pplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the rec®yer or trustee em owered toe te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attac| r like empowsered.
‘L q \o 2

SIGNATURE:
SIGNATURE ANDTYPED OR PhINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

B e S —— — —_—



