FILED

. FOR PROFIT CORPORATION May 03, 2006 8:00 am:

‘UNIFORM BUSINESS REPORT (UBR) Siﬁfﬁfﬁg gig’g%ﬁ
DOCUMENT # Pjo0cc05.298 h '

1. Entity Name

CASTROS AIRPORT SHUTTLE & LIMOUSINE SERVICES, INC.

2. Principal Place of Business 3. Mailing Address
4576 N.W. 41ST PLACE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
FORT LAUDERDALE, FL 65-1143961 Not Applicable
Zip Country Zip Country , . $8.75 Additional
23319 §. Certificate of Status Desired [ ]| 27" Require

7. Name and Address of Current Registered Agent

Name
BARBARA FOQUST, CPA

Street Address (P.O. Box Number is Not Acceptable)
3401 N.W. 202ND STREET

City F L Zip Code
,,,,,,,, MIAMI GARDENS 33056-1722

8. The a 6\)9 néh‘léd .ehllty suﬁmllé 'thls statement for the ;iurpose of changin_q its registered office or registered agent, or both, in the
State of Fiorida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

: H e Stata:
10. OFFICERS AND DIRECTORS .

TITLE PRESIDENT

NAME WILNER CASTELIN

STREET ADDRESS (4576 N.W. 41ST PLACE

CITY-ST-ZIP LAUDERDALE LAKES, FLORIDA 33319

TITLE VICE-PRESIDENT

NAME YOLANDE JULES CASTELIN

STREET ADDRESS (4576 N.W. 41STREET

CITY-ST-ZIP LAUDERDALE LAKES, FLORIDA 33319

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-8T-Z2IP i TY:8T-Z

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

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an altachment with an address, with all other like empowered.

VN il AR -~ 7.
SIGNATURE: 7 AIVCK i 4/7/2006 954-503-9052
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




