FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
. Secretary of State

PLT TRV N

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: "SH@??E —f’/ 1] f 2608 - 7054 '

Date Daytindd Phonb #

-3

DOCUMENT #  P01000092286 ;
1. Entity Name 03-24-2003 90184 025 ***150.00 *
CASTROS AIRPORT SHUTTLE & LIMOUSINE SERVICES, IN
C.
'F"rincipal Place of Business Mailing Address
-4576 N.W. 41ST PLACE 4576 NW. 41ST PLACE
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 :
2. Principal Place of Business 3. Mailing Address “"”II’ m ml’ “l" "m m” m” "“I ""l “m ”m ""I m”l”
Suite, Apt. #, elc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELMumber Applied For
Z., ‘5&'7‘ J][)g)q (ﬂ Not Applicable
Zi Count Zi Count N it
P uary P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - RB ! H u- B — e R Tt == —-_— . - - -
FOUST, BA CPA. Street Address (P.O. Box Number is Not Acceptable) T T
3401 N.W. 202ND STREET
CAROL CITY FL 33056-1722
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or primted nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
, 9. Election C Fi
Ao ay 1,203 Fee wil bo $55000 e e ) $5.00 oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
its P 1 Delete TITLE [T change [T Addition S_
WAME CASTELIN, WILNER N NAME S
staeet aooress | 4576 NW. 41ST PLACE i STREET ADDRESS 3
orr-st-ze | LAUDERDALE LAKES FL 33319 - omv-srzp O
e O Delete Ju: [JChange [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE O Detete TITLE JCrange [ Adéition
NAME NAME
STREET ADDRESS “STREET ADDRESS | - = =
CITY-ST-2IP CITY-57-2IP
TILE - O Dekete TITLE _ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-ST-2IP
TITLE 7 Delet: TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- .



