2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 28, 2003 8:00 am

DOCUMENT # P95000005768 ecretary of State
1. Enlity Name 04-28-2003 90171 036 ***150.00
CASTILLO & COMPANY, CPA, P.A.
Principal Place of Business Maiiing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
1208 1203
CORAL GABLES FL 33134 CORAL GABLES FL 33134
t : ARG MERARE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65.0555551 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B Y S D
CAST“'LO' M CPA Street Address (P.O. Box Number is Not Acceptable)
625 UNIVERSITY DRIVE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the cbligations of registered agent.

SIGNATL-THE
$ignature, typed or printed name of registerad agent and titla it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
ot a0 9. Flecion Campaign Finoncing  _ $5.00 vy 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O telee TILE [JChange [ Audition _3_
NAME CASTILLO, MARTHA CPA NAME S
streeT anoress | 625 UNIVERSITY DRIVE STREET ADDRESS g
orv-s1-z¢ | CORAL GABLES FL 33134 CITY-S1-2P g
TITLE ] pelete TITLE [Jchange ] Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
ME e e e o Dlpelten  BeTME ) e o [ Change [T Addltion_| _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-ZiP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ATDRESS
CITY-§T-2IP . . CITY-ST-21P

12. | hereby certify that the informetion supplied wwth 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 suplplemental rggrerys jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receivir or trusla® empgwered to execute this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment frith arpfadress Bwith ali other like empowered.

REQUIRED 7//7,5’/03 20546 - Y410

Wﬂu“ Bn-pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dalf Daytime Phone #

SIGNATURE:

ST



