FILED
May 02, 2005 08:00 AT

FOR PROFIT C
OR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03000155823
1. Entity Name

CASTILLO SERYVI

2. Principal Place of Business 3. Mailing Address
7875 GRAND CANAL DR - L= . L . _
Suite, Apt. #, ete. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Appiied For
IMIAMIL, FL - et e . ;. E - _)20-D502728 Not Applicable
Zip Country Zip Country $8.75 Additional
a3 - 5. Cemﬁcate of Status Desired D Fee Required

7 Name and Address of Current Registered Agent
Narm
:CASTiLLO ALFONSO
Street Address (P.O. Box Number i Not Accepiable)
7875 GRAND CANAL DR

City FL Zip Code
MiAMI _ 323144
8. The above named entjty s¢bmits tement for the purpose of changing its registered ofﬂce of registered agent, or boih, in the
State of Florida. am ipar wi ccept the obligations of registered agent.
SIGNATURE CASTILLO, ALFONSQO, PRESIDENT _ _ - 4/21/2005

ype or nnted name of regrstered aqent and fitle if applicable.  (NQTE: Registered Agent signaiure requn'ed when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T} AddedtoFees

L g _’u._’_-i

10, = QFFICERS ANDQ DIRECTORS
TITLE ]

NAME CASTILLO, ALFONSO

STREET ADDRESS (7875 GRAND CANAL DR
CITY-37-ZIP MIAMLFL 33144 N .
TITLE

NAME

STREET ADDRESS
CiTY-$T-ZIP . i ==
TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP - e
TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP el
TITLE

NAME

STREET ADDRESS
CITY-ST-21P e a
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP s G
12. 1 heraby cemfy that the mformanon supphed wrth thJs fi hng does nat quahfy for (he exemptron stated in Section 119.07(3)(i), Florida Statutes, | furiher

ceriify that the information indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legai effect
as if made under oath; that t am an offigeslor director of the carparation or the receiver or trustee empowered fo execute this report as required by
Chapter 607, Florida Statules; anc@qt iny name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: —A o =CASTILLG, ALFONSQ, PRESIDENT A/21/2005 (786) 223-5643
SIGNATURE AND TYPED OR PRlNTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #
| i .




