2000 UNIFORM BUSINESS REPORT (UBR) - AT
DOCUMENT # /() /0000 F72 8 ot Fii -

P e
1. Entity Name B f)
CASTROS AIRPORT SHUTTLE & LIMOUSINE SERVICES, INC. OSAPR 28
PH g
H I7

LG fﬂ TE

Principal Place of Business Mailing Address

4576 N.W. 41ST PLACE

FORT LAUDERDALE, FL FLoRipy
33318
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. W DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1143961 Not Applicable
Zip . Country a _ Zie — o | Country 5. “Certificate of Status‘Desiled‘u 58.75 - Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA FQUST, CPA Name
3401 NW. 202ND STREET
MIAMI GARDENS, FLORIDA 33056-1722 Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when rainstating) Date

9. This corporation is eligible to satisfy its Intan- | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing l_l $5.00

gible Tax filing requirement and elects {o do so. 2000 Fee w MAY 18T, 2005 Trust Fund Contribution. May Be Added to Fees

(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PRESIDENT L_] Delete  [tme _ g#&,a&g‘e,: é_éﬁddition &
v WILNER CASTELIN v PUDIS B ST 3
srmeET aooress| 2426 S.E. 17TH STREET CAUSEWAY #A-106 | srmeer aporess 05/17/05--01036--005 #1500 .
crv-st-ze |FORT LAUDERDALE, FLORIDA 33316 CITY - ST-ZIP bv]
TITLE u Delete  [rme u Change u Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - ST P, - - — - pify - w7 - ZIP ~ - - = -
TILE UDelele TITLE L___] Change u Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T - ZiF CITY - §T-2IP
TITLE I_I Delete TITLE I_' Change |_|Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY - 57-ZiP CITY - 5T- ZIP
TITLE U Delete TITLE I_l Change ‘_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IF CITY - ST-2IP
TITLE u Delete  {tme I_I Change |__] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY - ST- ZiP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an officer of director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Bleck 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR 4/19/2005 954-593-9052

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




