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£ L<KOK PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Castilos Towwe Seevice. dne.

010000792300

{ 2. Principal Plage of Busines

(3630 S

s 3. Mailing Adaress
2.2 Taer] sane

WRITE IN THIS SPACE

Suite. Apt. ¥, etc. Suite, Apt. ¥, etc. D3 NOT
City & Stale —_— City & State 4. FEI Number . Applied For
LA, FLorice G -1132980 Not Appicanie
Courtry Zip Country $8.75 Aqaitional

< Ip iy

)

5. Certificate of Status Desiced -
‘ Fee Required

E S =

i

~~7."Name'and Address of Current Reglsterad Agent

™ Loanden  Alyvarsz
Street Adagss (P.0. Box Number is Not Accepiable)__—,  ©
(el SO T To npace.

City

Hian, FL | 85790

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its reglstered oifice or registered agent, or both, in the Siate of Floriga. ]

Sgnalure. lyped of pinked name ol regastaned Sgend and Ule 1 appheabie.

x 9. This corparation is eligible to satisfy its Inangible

0

Tax filing requirement and elects to do sa.

(NOTE: Regisiared Agan sigraluré required whan reinsialing)

DATE

10. Election Campaign Fiﬁancing

$5.00 May Be
Added to Fees

! ' {See crileria on back)

PP Lo TS
DIRECTORS

Trust Fund Comtribution,

Tt

?u.vmez . LEAODRO L

NaMi

STREET ADORE S5

IDEDO Sw 23 TeRRac

OTy.S7. e

JHWM P 33175 usa

TILE

NAME

CR2ZE034B (12/01)

STRELT ADDRESS

Cry-51-4ip

STREET ADORE S§ .
CITY-ST- 2P

HiLs
HAML

STREET ADDAESS
CIFy-ST. 2P {

g
HAME

SIRELT ADORESS
Ciiy-ST. 2P

Hlt

NAME

STREET ADORE SS

CIty-S1. P

13. I heteby certily thal the information supplied with this riling
indicaleg on this report or supplemental report is true an,
of the corparation or the recaiver or trustee empowered
anachynent with an acdress, with all other like empowered.

SIGNATURE:

accurale and thal my signature

et

does not qualify for the exemplion stated in Section 118.07 31,
: Ire shall have the same legal ¢
lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of on an

Florida Siatutes. | further certify that 1he wnlormation
fect as if made under osth; that | am an olficer or girector

"/zc./con 2082797078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daylniwg Phoae 7

/9///2//&:




[N

Castillo s Towing Service, Tuc.
"'13630 SW 23 Terrace

Miami, Florida, 33175
(305)979-7078

Hialeah, November 26, 2002

Division of Corporation
P.O. Box 1500
Tallahassee, Fl 32302-1500

Ref: Document #P01000079300

This note is to inform that I never receive any form to
fill the UBR this year.

I think that the reason is that I moved the last year
and I forgot to inform your division, please check your
records and update my new address, because I came to the
accountant to make some papers and he inform to me that I am
late in this renovation.

Please review your records, and see why I did not
receive the forms this year if there 1is any other problem
besides the address and update your records for the next
year.

Adj. you will find a check # 1045 as payment of the
2002 UBR and please check your records and communicate if
has been any change in the info lately.
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Thanks for your help.

e

Leandro Alvarez
President




