FILED

 —— |

Feb 26, 2003 8:00 am
Secretary of State

02-10-2003 90185 007 ***150.00

T,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

2/

DOCUMENT #- - P94000034229

1. Entity Name E

URBINA CASTILLC, INC.

Principal Place of Business Mailing Address

80 S.W. 8TH STREET. SUITE 2550
MIAM! FL 33130

S0 E17 ST
HIALEAH FL 33010

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. ¥, etc,

AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber ) Applied For -
650490078 Not Applicable
- - . -
Zip Couniry e Country 5. Ceriificate of Status Desied [ fggesq Addiional
_ _____ 8, Name and Address of Current Rogistered ﬁgom‘-_-.-... 3| merm syt m e P Name and:Address of New Reg'lneroa‘Aﬂt' - -
ROA, RAYHUNDA | | | e @m nda _Rog _
A, * Streot Addregs (P.O. Box Number is Not Acceptable)
920 EAST 17 STREET - * :
HIALEAH FL 33010 920 sast 1T S ,
Cityy ] » 2i g
. thaleah FL [ “8%%0
8. The above named entity submits this statement for the pyrpose of changing its registered oltice or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligati registared agent, .
SIGNATURE , M) ) . - Z/ 7 I o3
o _Q?nhn,ﬂpedfrprimmd registared sgent and e i aoplcable. (NCTE: Registered Agent signatune requind whon reinstating) DATE" .
T i - -
<+ . FILE NOWHI FEE IS $150.00 : " . .
9. Elsction Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Fo‘és

Make Check Payabls to Fiorida Department of State

12. | hargby certi
indicated on this report or supplemental report is true and accurate and

that the information supplied with this filing does not qualify for the axern
that my signature shall have the same legal effect as it made under

plion stated In Section 119.07(3)(i), Frorida $tatutes. | further certify that the information
cath; that | am an oHicer or diractor

changed, ar on an attachment with an address, wilh all other like ermpowered.

of the corporation or the raceiver or trustee empowarad 1o execute this report as m?‘gj:ler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

2’//57/03

SIGNATURE: ___ SIGNATURE REQUIRED

TURE AND TYPED QA PRINTED NAME OF BIGNING OFFICEA OR INRECTOR

/

Dirytrme Phone ¥

10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D’ "¢ O Dekete e : O crange [ addivion | &
WA ROA, RAYMUNDA . NAME | g
STREETADORESS | 80 S.W. 8TH STREET, SUITE 2550 STREET ADDRESS § b
or-st-z¢ | MIAMI FL 33130 ciy-sr-zp g
TME D O Deiete TLE (O Change [ Addition g
NAME ROA, LUIS R NAME
STREETADORESS | B0 S.W. 8TH STREET, SUITE 2550 STREET ADORESS
CiTY-ST-217 MIAMI FL 33130 . CITY-51- 29

_TRE” e TTTITET o T e e e T e e e = T TeTe ™ —~[thargs (3 Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-2F CITY-57-2P :
mLE [ Detete TME [ Change  {J Addition
NAME NAME . ;
STREET ADORESS STHEET ADORESS ;
CITY-S1-2P CIFY-ST-2P g
ME . 7 Delete TME O Ghange [ Addrtion i
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CifY-5T-0P
E O oefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cre-ST-2p CAY-ST-2P




