2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

U VLA

17 Entty Name Secretary of State .
LUIS G. CASTILLO, INC. 03-13-2002 90022 026 ***150.00
Principal Place of Business Mailing Address
9380 SW. 72 §T.. B 250D 9380 S.W. 72 §T.. 8 250D
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”II"IH "I mll Nm II"“I“I III” II’" H"I I"lllml m” IHHIN
9380 s 7257 1335 Seo [195T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B/4oO-d
City & State City & State 4. FEI Number Applied For
/\/“A/M { F(’ M {A atl PL 33 /J’é’ 650582735 Not Applicable
- i =
le3 J 7 '5 Coumrya q% [ b?b Couniry 5. Certificate of Status Desired [ ?8.;5 Adcgtlonal
N 10 1 . e | 0L | USA D e oo FeeRequired. o | .
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST"'LO' RINA Sireet Address (P.O. Box Number is Not Acceptable)
13365 S.W. 119TH ST.
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + tlection L.ampaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
L]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L TIILE PSTD % Delete TITLE DiRECTOR ' U Changs [ Addiion | S
pHAME ARGUELLO, JOAQUIN £ NAME ArGullo, Jopquin €. d e
STREET ADDRESS | B380 S.W. 72 ST., B 250-D seeTaovRess | q3B0 o 72 57 B 4O - 3
CITY-5T-2IP MIAMI FL 33173 CITY-ST-20% M idari Fr 331773 §
TLE VP q Delate TITLE DitecAo 4 IZq Change [ Additien | O
tave CASTILLO, LUIS G o Gastii | (vis & o d
STREET ADDRESS | G380 SW 72ND STREE STE B250-D sTREETADDRESS | 4 2P0 T 72 §T JF41¢ givyo
) _CITY-ST- 2R MlAM|’FL‘-33'|73 B el e T S o i - CITY-ST- 2P = =$M.r—“q-b_'_‘r::-‘g&?‘—-w_,3;3.‘q:3_~:,_._, I 2l U
TITLE 7 Detets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ petete TILE [T1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1IMLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-S8T-ZiP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the recelver o trustea xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a, rods/ with all other mpowered.
2
R kN . s . — ., &
SIGNATURE: PN /4%‘/ ~ %5 ) czfz’f—,{% Z—// r/o 2 Jo759¢ ~Fb>
snsyrtms ;nb TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe Daytira Phane #
”




