2002 UNIFORM BUSINESS REPORT (an) , FILED
DOCUMENT # P01000071697

1. Entity Name

M. CASTRO CORP 04-24-2002 90353 030 ***150.00
Principal Place of Business Mailing Address

551 NE 1107H TERRACE 55t NE 110TH TERRACE

MIAMI FL 33161 - MIAMI FL 33161

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, ZI ymber Applied For
2"{: //QWQQ Not Applicable
Zip . Country e Couniry 5, Ceriificate of Status Desired d $8._75 Additional
T I e e e e e - =~~~ Fee'Required -

6. Name and Address of CU.rrent ﬁeglstered Agent 7. Name and Address of New Registered Agent

Name
SSA‘IS:..l'aEO‘; ::TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33161

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registeréd agent, or Hoth, in the State of Florida,

- Apr 24, 2002 8:00 am
ecretary of State

~

-

CR2E034 (9/01}

SIGNATURE
N Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B s ™™ | ptor May 12002 Fewilbe sssop | 1% FeclonCorvem Francig . $8.00 oy e
2, =20 ) ! . Trust Fund Contribution. O Added to Faes
(Seeteriteria on back) d Make Check Payable to Department of State
11. ) . " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE O Change [ Addition
NAME CASTRO, M. NAME '
sweeraooress | 551 NE 110TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST- 2P
TLE SVD O Delete TITLE ] change [ Addition
HAME CASTRO, MARIA E HAME :
staeer aooress | 551 NE 110TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33161 CITY-ST-ZPP
AR - ’ T Ooelete” - Fme & : C o [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-200 GITY-§T-7IP
THLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TITLE [ pelete TTLE [ Change [ Additicn
NME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered
)

O exec
changed, or on an attachment with an adcress, willy alybther

,SIGNATURE: *— @Wgﬂ N AF2ED 4/ — / S o2

13. | hareby certify that the information supplied with this f]liné; does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the infermation
accurate and that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE g TYPED Oﬂp‘h t0 NAME OF ﬂﬂmgﬁi‘ncen OR DIHBCTOR Date Daylimezioriell
. - R
{ 4




