FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000071697
1. Entity Name 05-05-2003 90211 023 ***150.00
M. CASTRO CORP
Principal Place of Business Mailing Address
551 NE 110TH TERRACE ' 551 NE 11QTH TERRACE
MIAME FL 33161 MIAMI FL 33161
[ 2. Principal Place of Business . 3. Mailing Address HII]'IH m"]l’ 'm} "”' "]” "”“m’ IIII' ]]m Iml ]Im ’"’ ]"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK MERE IE MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 65-1 125926 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desred [ EBJS Additional
. ee Required
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CASTRO, M. . Street Address (P.Q. Box Number is Not Acceptable)
551 NE 110TH TERRACE .~
MIAMI FL 33161 ;
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and Gitle it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE Now“! FEE ls 5150.00 9. Efection Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee_quiil be $550.00 Trust Fund Contripution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. “# OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TiTLE Tl change [ Addition
HAME CASTRO, M. ' HAME
street aporess 1551 NE 110TH TERRACE STREET ADDRESS
CITY-ST-2F MIAM! FL 33161 GITY-ST-7IP
Tme SvD 3 Delete TME [ Change [ Additicn
NAME CASTRO, MARIA E NAME
streeT ADoRess | 561 NE 110TH TERRACE STREET ADDRESS
orv-st-2 . |MIAMI FL.33161 _ . __ . ____ X CITY-ST-2IP
TILE [ Delate TLE T Dchenge [ Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P )
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' [ Delete TIRE Clcrange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS {- . . STREET ADDRESS
CITY-ST-2P o CITY-S1-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered igeXecute this eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

er Iikefempwered.

changed, or on an attachment with an adgress, 3
sonarune, ST 0¢24-23

SIGMRTURE ANDL#PEC OR PRINTED Nny( CHfSIGNING OFFICER OR DIREGTOR Date Daytime Phona #

1425220

AV

CR2E034 (10/02}



