SECOND NOTICE: CORPORATIQN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE ba/30/be: 550 ( DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lopwt E-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

U3 “_133’}\

DOCUMENT #

4. Corporation Name

ALBA N. CASTILLO P.A.

P96000028188 (6)

Principal Place of Business

1640 W 49 STREET STE 100
HIALEAH FL 33012

~ "Mailing Address

1840 W 43 STREET STE 100
HIALEAH FL 3312

FILED
Oct 01 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

QUICNATIIRE:

k&. Date Incorporated or Qualified
.. e 04/01/1996 . _
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number | |Applied For |
24 éé | N. W 183 Stecer [ £ 0.Bok 42 650664020 , Not Applicable |
untg) Apt. #, etc. Suite, Apt. #, elc. iti
y ue. AR #, ol 5. Corfificate of Status Desired ~ |) $8.75 Addtlonal
22 _5/2 o 7 L — Fee Required
City & State . Cily & State 8. Elsction Campaign Financing $5.00 ma
A - 4 . y Bo
BN MAM)  FL. ] HAUAMBA-Le, F L. | sEmaconbuion [0 hddedtoFoes
Zip Country Lo.ap Coudliry 8. This corporation owes or has paid the cuﬁp}«year Intangible
24 B ?E’ u " S,',é‘. _ __R,l??l,., _?_éo o g__ ;l - S )4- Personal Property Tax due June 30. Yes [:] No B
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerod Agent _
B1] Nam
T & Soa ALBA N, Castrilo
1640 W 49 STREET STE 100 82 St/raet ?drass P.0. flox Numbe is Nap Acceptable) T
HIALEAH FL 33012 RN s Sy YO |
83
Gpk. 603 ~
84] City ss‘ Zip Code
— I Hettianelats s FL| | 33009 |
11.  Pursuart to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am fi with, and accppt the olligatiol , segtion 607.0505, Florida Statutes. ?/ / f
SIGNATURE P Y At A LD /519
Shinaturs, iyped or printed name’ of refisterad agenl and lits If apphcahle {NOTE. Regislored Agenl signalure required when reinslating) DATE ] 8
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 12
TILE D [(Joeere 11TIME b Tebtange [ acivon | 2
NAME CASTILLO, ALBA N 1.2 NAME Q20 71 4 03 §
sreeTanoress | 1840 W 48 STREET STE 100 LISTREETADORESS | / €G3 S Ortaxs Dpews # b il
CITY-ST.ZP HIALEAH FL 33012 14 CITV.ST.ZIP Hallaxdate FL- 3300 9 g
T : T
TLE (] pecete ZATITLE T change [ Addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-8T-2IP o ~ o B 24 CITY-8T.2¢ ]
Tme [oeere 3ITITLE U] change [] Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP N o 34 GITY-RT-ZIP |
TITLE L] ceLeTe 41TmeE L] changs [ Addition
NAME 4.2 NAME
STREEFADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 GITY-$T-ZIP
TLE [ oeete BATILE 1] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTV-5T2P o 5.4 CITY-ST.ZIP B ]
TITE [oeete A TALE U change [ Adétion
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-21P L e B 6.4 CHY-ST-2IP ]
14. | hareby certify that the Informalion supplied with 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 annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or 1ha recaiver or trustee empowerad 1o exaculs this report as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Block 13 if changed, or on an altachment with ar?iress.
Botw A OB Vs /75 U5~ 4s4-28 4(




