2061 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000078725

1. Entity Name

CASTILLO FAMILY, INC.

Principal Place of Business

16480 NW 84 AVE

Mailing Address
15480 NW 84 AVE

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90294 020 ***150.00

MIAMI FL 33016 MIAMI FL 33016 Jodbal
Suite, Apt. #, eto. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 1 Applied For
6 -06 2319 Not Applicable
Zi Countr 7 Cauntr it
b v P ¥ 5. Cerificate of Statug Desired ] $8‘75 Addlt\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CASTILLO' JOSE Street Address (P.O. Box Mumbor is Not Acceptable)
16480 NW 84 AVE
MIAM! FL 33016
City =] Zip Code
gL
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,
SIGNATURE
Signatere, wped o printed fnama of <agiserad agen: and Le i appacabe (NOTE Registereo Agenl s gnature required wiran reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE 18 §150.00 o — )
10, Eiecticn Ce Financin
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 ‘ection Lampaign Financing $5.00 wmay Bs

= Trust Fund Contribution. Added to Fees
(Sec criteria on back) O e Chack Payabie 1o Depariment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DTS [ Dalete NiLe [ Change  [J Addition

e CASTILLO, MILVIA e

STRECT ADDRESS 16480 NW 84 AVE STREE] ADDRESS

CITY-ST1-2IP MIAMI FL 33016 Cily-St-21r

TILE P ] Delete TILE [ Change [ Addition

HAME CASTILLO, JOSE NAME

STREETADDRESS | 16480 NW 84 AVE STRELT ADDRESS

CITY-ST-21P M|AM| FL 33016 CITY-ST-21P

TITLE ) Delete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29P CITY-S5T 2P

TTLE ] Delots L [ Change [ Addition

HAME NAKE

STREET ADDRESS STRIET ADDRESS

CiTY-5T-71p CITY-S1- 2P

TITLE ] Delete TILE ] Change 7] Addition

NAME NAME

STREET ADDRESS STREET £DURESS

CITY-ST-21F CIT¥-ST-2P

TITLE [ pale TITLE [ Charge [ Addition

NARE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-21P

]

13. | nereby certify that the information supplied with this ﬁhnq does not qualily for the exernption stated in Scction 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

of the corporation or the receiver ar trustee
changed. or on an attachment with an ad

SIGNATUL

{

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all OlherZ emiowered

SIGNATURE/ND TYPED OR PRINTED)ME OF SIGNING OFFICER OR DIRECTOR

rate Dayt me Phone &

T

[FTTr e

CR2EQ34 (10/00)



