2003 FOR PROFIT CORPORATION

FILED

Secretary of State

02-26-2003 90133 038 ***150.00

UNIFORM BUSINESS REPORT .(JBR)
DOCUMENT # P02000024146 BB

1. Entity Name

CASTILLO’S FARM MARKET, INC.

Principal Place of Business Mailing Address
5981 SW 15T STREET 5081 SW 2157 STREET
HOLLYWODOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of BUSRess 3. Malling Address I"m"l m "u”m‘ II"I "m I"“ IIUI mu mn ||m Iml 'In ,m
Suite, Apt. #, atc. Suite, Apl. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELM ] 2/ Appliad For
&wﬂ - o f s 3 (7 | Not Applicable
2 i Count Zi Count %
P ouniry ° v 5. Cerlificata of Status Desired ] 3$8.75 Addltional
- Fee Required
8. Name and Address of Current Reglstered Agemt 2. Name and Address of New Regisierad Agent
— e = — . e —_— — -
CABREJO, VICTOR J ) ‘ "I Street Address (P.O. Box Number s Not Acceptable}
5981 SW 21ST STREET
HOLLYWOOD FL- 33023
o City FL | ZrCoce
g T .é"}we namec entity submits this statement for the purpose of changing its registared ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
!f;jf:b‘i“.zons ol registered ‘agent.
L \ .
SIGNATURE .
- ‘,- Signatwre, tyDed of printed name ol registerad agent and Iita il appkcable (NOTE: Regissrod Agertt signature roquusd whan rewnstatiog) DATE
FILE NOW!I! FEE IS $150.00 - )
., Elect F
‘ After May 1, 2003 Fee will be $550.00 ? Tr:mlxn%ago:‘::?olxi;\ammg O fasa'gﬁoﬁi‘f
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (] Deters TTE Jchange [ Addition
NAME CABREJ), VICTOR J ‘ HAME
STREET ADDRESS | 5981 SW 21ST STREET STREET ADIDRESS
crv-si-ze | HOLLYWOOD FL 33023 oTY-ST-2P
TITLE [J Delete TILE [ change [ Addition
MAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P ‘
e e O, WMV __DiCmnge O acdiion
NAME ' NAME 8
STREET ADDAESS STREET ADDRESS
CIry -s1-2IP CITy-57-2IP
e 3 peiste me [ Change [ Adgition
NAME _= T A SRt 2 e e+ | WAME . - i
STREET ADDRESS S‘THEET ADDRESS
CITY-S1- 2P OTY-5T- 7P
e O petete e O Chenge [ Addition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST- 2P
TITLE ) [ Deteta TME O Ghange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP 1 CITY-ST-2ip

of the corporation of the receivg
changad. or on an attachmey

SIGNATURE:

il address. with all olher like empowarad.

2UIRED

12. | heraby cerlify that the information sypplied with this filing does not quallfy for the exemptlon stated in Section 119.07
indicated ch this report or supplepwinta) repon is true and accurate and that my signature shall have the same legal
stee empowered 10 execute this repart as required by Chapter 607, Flerida Stat

3)(i). Florida Statules. | further certify Ihat the infarmation
ect as if made under vath; that | am an officer or director
utas, and that my name appears in Block 10 or Block 11 if

‘GFRCER DR DIRECTOR

L& TP

Daptima Phons ¢

S !

Feb 26, 2003 8:00 am

CR2EQ34 (10/0g)




