2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CASTEC GROUP, INC.

P02000100382

FHIE 3

ecretary of State

04-14-2003 90031 042 ***150.00

Principal Piace of Business

4712 NW 114TH AVE., UNIT 203

Mailing Address
4712 NW 114TH AVE.. UNIT 203

MIAMI FL 33178 MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address ’ "l“lll H, ||"| NI” ||”| Iml "lll ul” I|l” "ul |“|I ““I ”|l “Il
1048 S 150 S| 10740 SO QD S
Suite, Apt. #, 61C. Sulte, Apt. # ete, ﬁ CHECK HERE IF MAKING CHANGES
M L SaAnr O
City & State ! City & State ' 4. FEI Number Applied For
NMAS . O aMane A Bl =22933 Qb Not Applicabe

. 1 ; -

g 2170 Country ZIE.)S A C°”mb S 4 5. Certificale of Status Desired [ gese-gfq Additional

- - ~6.-Name and Address of Current Registered Agent ..

<. ... - 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

"CasTLD | Dacibicm

Streat Addre, (P.OEK umber is Net Acceplable)
ol AR KS)

City

FL

NAAf A BHELLL

8. The above named enlity sunmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns

tw
SIGNATURE x
Signalture, typetir printed nama of registered agent and title it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

OFFICERS AND DIRECTORS

10! . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD [ Detate TIILE P=TD .. wChange [ Addition
NAME CASTILLO, PACIFICIO NavE CASTILD, PACIFICD

sthecT aooness | 4712 NW 114TH AVE., UNIT 203 STREET ADDRESS | 10740 SO 12D ST

crv-st-ze | MIAMI FL 33178 CITY-ST-ZIP AR~ , £ a7l

TITLE : [ pelete I TITLE ’ [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-ST-2IP

Wi i} TR = B e S5 [ gy C CfFTME- T e e st T == 7 - ="TeChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CIY-8T-7iP

THLE [ palete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' - CIY-81-2P

TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ZITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certity that the informaticn
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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A MT\H@_WNE REQUIRED

4/4(0s

GNATURE ﬂJDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Cate Daytima Phone #

CR2E034 (10/02)



