ﬁPR—14—‘B4 HED B3:235 AM FILED
¥

¥

Apr 21,2004 8:00 am
" UNIFORM BUSINESS REPORT (UBR] \ ecretary of State
04-21-2004 90028 008 ***150.00
DOCUMENT # |

1. Enilty Name

-

CASTROS AIRPORT SHUTTLE & LIMOUSINE SERVICES, INC.

Principal Placa of Business Maifing Radreas

4576 N.W. 4157 PLACE

FORT LAUDERDALE, FL 33310

2. Prncipst Piace of Busi 3. Mailing Address 34057983
4576 N.W. 4187 PLACE
etmeie o], Sule AE Boele. | _Saite, Apt. &, ate. ] DO NOT WRITE N THIS SPACE
City & Stale City & Slale 4. FE: Numbet ed For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 33319 86-1143961 Nt Applicable
zp Catntry Zip Goundry . $8.75  aaditional
33319 33319 & Certhoste of Stalus Desirad LTFae Roguirad
6. Hame and Address of Current Registered Agent 7. Nama and Address of New Registeled Agent
BARBARA FOUST Name
3401 N.W. 202ND STREET
MIAMI. FLORIDA 33058-1722 Sireat Address {P.O. Bax Number ts Not Accepteble)

G
. Y FL™ "
& The above named antity submits Lhis statement for the curpasa of changing Hs regiatered office of registarad agext, or both, in the State of Florids.
SIGNATURE ——
Signhure. TyPed of prnted neme of registered 6060t and TR ¥ appicabie, (MO TE Regmieved Agont &1 quitad when re =] Date
9. This corporulian is afigible 10 celisfy ity ntan- FILE NOWILESE 13 $150.00 10. Election Campaign Financing || $5.00
gibie Tax fling requirsment and da 50 ) Mumt 1‘gpo,oj=«mu_$§sono ; Trust Fund Contribuion. M3y Ba Addad fo Foss
| . {Ses criterin on back) Makl Efbek Paysitde to Departmian of Slate :
{1 OFFICERS AND DIRECTORS 12. ADDITIONS/ACHANGES TG QFTICERS AND DIRECTORS iM 11
T PRESIDENT L_lDuEula ™me LJChanga L]Md:lwn &
e WILNER CASTELIN WME §
sneer aooness] 4576 NW_ 418T PLACE | sTreEr actapss Py
ey o120 |FORT LAUDERDALE, FL 33319 Bt~ g
whE L_Inahte WnE L_lcaanga I IMahn §
NME MAME
$TREET ADDRERS| ETREET ADDRESS
Cy. 51 ne CITY » EY- AP
N NAME
STAEET ADORESS] STREET ADRESS
Ty ST 3w oY sT-ZIP
e * Llosee [wne [ _Jcnarge [ Jaaduion
NAME WAME
STREEY ALORESS| STREET
lemyasT. e - e CIY-sT-1e
Titg I Joetete [rme - ’ T i [ Iewange- L_{acsnion
HE HANE ) .
STREET HTAEET ADDRESS
CITY.- 8T bl AGT
NAME NAME
BTREET ADORESS] STRUET ADORESS
LITe . 3Y - e STV~ $T- 20
13. {hefewww'thmﬂw information supplied with this ling doas not qualify for the plion stated in Section 119.07(3)(). Floride Statutes. [ further cortify that the
infatmaltian indicalad oh this report or supplementsl repert is frue and scounte and thet my signatiure shall have the same legal effect ax It mada undor oalh: et
Farn an officer or director of the cororation of the recever of trystes empawered to exacule Whis fepon 84 required by Chapler 607, Fiords Statutes: and hat my
name appeniz in Blook 19 ge B "ll'i"l / Qr an an allachment with an address, with alf other like smpowersd.
LSIG NATURE / 4/8/2004 254-766-7599

Date Baytma Phone &




