2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000036990

1. Entity Name

LUIS G. CASTILLO, INC.

-

Principal Place of Business

9380 SW. 72 8T.. B 250D
MIAMI FL 23173

Mailing Address

9380 S.W. 72 ST.. B 250D
MIAM) FL 33173

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90120 021 ***150.00

— v~ aatéey

VARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0582735 Applied For
MNat Applicahle
Zi Count Zi Caounti . i
F vty ® urtry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

CASTILLO, RINA
13365 S.W. 119TH ST.
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, wped or printed ~ame of regSiered agen: ard tre ¢ applicable

(NOTE . Regisiercc Agent s.gnaturs required ween rainstaing)

DATE

9. This corporation is eliginle 1o satisty its Intangible
Tax filing requirement and elects to do so

FILE NOWIT FEE 1S5 $150.60

10. Election Campaign Financing

After MAY 1, 2@0i

Fag will be 3550.G0

Trust Fund Contribution

$5.00 may Be

[See criteria on back)

O

wlake Check Payanle

o Denartmant of State

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 :

T PSTD O pelete TILE O chasge [ Adaien :

NAVE ARGUELLO, JOAQUIN E NAME |

STREET ADCRESS | 0380 S.W. 72 ST., B 250-D STREET AGDRESS \

Y-S5 21P MIAM! FL 33173 CITY-51- 2P 1
4 — 1 :

TLE \IOE ’p 1€ S C/(Q T [ Delete TTLE v (./ = ¥ KE),LC;iLf L] Cranga m%dd\l:t‘.ﬂ |

NANE NAME LUTS (o Cee Drests

. LU 3 L"’ 4 C‘C\ ) + ! L(‘& N . CioS5e §es ) & 2 F S BZL Lo - D

STREETADORESS | (2, 3 yus ] 5T, B LSE - :) STREET ADDRESS | CF 5

CHY-5T-2P M 15 a0, Fo 1 %317% CIry-51-2IP hica FC %5i7%

TITLE ] Detete TiToE [ Change  [7] Aaditon

NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-$T-21° CITY-81-2P

TIMLE ] Delete TILE [Jtharge [ Adcion \

NAKE NAME !

STRELT AQURESS STAEET ADJAESS |

Iy -sT-21P CITY-4r-21° |

s [ Delete TITLE [ Changs [ Additen ]

RAME NAME ’

STREET ADDRESS STREET AZDRESS !

‘

CITY-SI-2P CITY-Si-2IP

TITLE [T Delete TTLE (] Chenge  [] Additiar

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY -5 1P CITY-ST-2IP ‘

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certfy that the in‘ormation
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directer
of the corpmatxon or the recelver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8 oL,R 11 0f Binck 12 °f

777
///”f’ *//}/’) LS G CarS fotin

SIGNATUI?{AND TYPED ORPHINTED NAME OF SlGNING QFFICER OR DIRECTOR

/Lc \)

SN

“f - RS

Daylime Phote 4

0216927

CR2E(34 (



