2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

L]
DOCUMENT # P96000027259 Apr 26, 2001 8:00 am
1. Eny Nere ecretary of State
i
Principal Piace of Business Mailing Address
461 NW 189 TERRACE 481 NW 183 TERRACE ) "
PEMBR! PINES FL 33029 : g
PEMEROKE PINES FL 33029 EMBROKE PINES FL 330 9 5 S 8 3 2
Suite, Apl. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0654332 Applied For
Mot Applicable
zZ Count 7i t it
P ountry L Country 5. Certificate of Status Desired O $8'75 Addnt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, PEDRO P
Stroct Address (P.O. Box Number is Not Acceplable}
461 NW 189 TERRACE
PEMBROKE PINES FL 33029
City ot Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed tame of regisiered agent ard t1e i appazable, {MNOTE Registerad Agent s:gnature roquired witen reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEES $150.00 1 ‘ ‘ )
- - " j 0. Election Campaign Financing $5.00 vay B
g 3 o7 i oo o 85 . y Be
Tax fnm.g requirement and elects 1o do so ] After WA {u 1, 2001 Fae will .O" $550.00 Trust Fund Contrbution. O Added to Fees
{See criteria on back} U iake Chack Payahle io Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MILE D [ Delete M7LE [ change [ Addition
HAKE CASTILLQ, PEDRO P HaME
STREET ADDRESS | 461 NW 189 TERRACE STRELT AJDRESS
erv-ST-2° | PEMBROKE PINES FL 33029 CiTv-s7-21
TITLE D [ Deete TITLE [ Change  [] Addition:
AW, CASTILLO, PEDRC R HAME
STREETADDRESS | 461 NW 189 TERRACE STREET AZDRESS
orv-si2° | PEMBROKE PINES FL 33028 ciT-§7-2p
TITLE [ Delete TITLE [1Change [ Addition
NAME SAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P
TTLE ] Detete TTLE (A Change ] Adgition
NAME NAME
STREET ADORESS STRLET ADDRESS
CIY-ST-719 CiIY ST-717
e 7 Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CATY -ST-2IP CITY-ST-Z21
TITLE U] Delete THLE Jchange [ Addition
NAME HAME
STREET ADDRESS STHEE] AUDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fheTetsiyer or trustee empaowered Lo execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, oron an a tachmte@vitp,a 8, wil a\H other like empowered.

5

SEGNATURE: I Crsa oo

SIGNATUGRE AND TYPED OR PRINTEG NAME OF SIGNING OEFICER OR DIRECTOR

Date Daytire Phote %

Ty

CR2EG34 (10/00)



