FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OI° CORPORATIONS

DOCUMENT # pP96000028188

1. Corpor.ition Name

ALBA N. CASTILLO P.A.

0171280

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 001 ***150.00

IR

84| City

Principal Flace of Business Mailing Address
111 NW 180 STREET PO BOX 42
512 HALLANDALE FL 33008
N MIAMI FL 33012 us DO NOT WRITE IN THIS SPACE
Us 3. Dale 1hcorporated or Qualifed :
04/01/1996 :
2. Principz| Place of Business “T za. Mailing Address 4. FEI Number [ Applied For Q
;l ;;l 65ﬂiﬁ4020 l Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
= pLE. e ule. Ao 5. Certifcate of Status Desired [ $8.75 Agdiional
22 ;l Fee Reuuired
City & State City & Stale 6. Electicn Campaign Financing 0 $5.00 14ay Be
E‘ 28 Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;] 25 ;;J [§| Persor al Property Tax. [es i7INo
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
CASTILLO, ALBA N 82| Street At dress (P.O. Box Number is Not Acceptable)
red ress (P.O. Box Number i epiable
1893 S OCEAN DRIVE F
APT 603 83
HALLANDALE FL 33009

F LJB?I Zip Code

agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

11. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpase 3f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion's board of cirectors. | hereby accept the apgointment as registered

SIGNATURE
Signature, typed or printed nar 1e of registered agent and titke if applicable. (NOTI: Registered Agent signature requ red when reinstating} DATE &'5-
12 JOFFICERS ANC: DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =
TME D [] DELETE 1A TMLE [QChange [ Addition E
NAME CASTILLO, ALBAN 1.2 NAME 3
streeTaDorRe:S| 1893 S OCEAN DRIVE #603 1.3 STREET ADDRESS T
CITY-ST-ZP HALLANDALE FL 33009 14 GITY-5T-2P 2
TITLE [ DELFTE 2ATITLE [IcChange [ Addition | ©
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIMLE [J DELETE 34 TIMLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
Tme [ DELETE 4.1TILE [OcChange [} Addition
NAME 4.2 NAME
STREET ADDRES 3 4,3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TILE [ DELETE 5.1 TITLE [CJcChange ] Addition
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CY-8T-Z(F R 54 CITY-ST-ZIP J
TITLE [ DELETE 6.1 TITLE {OcChange [ Addition
NAME 62 NAME
STREETADDRES:; .3 STREET ADDRESS
Lcrry_ sT-2IP 64 GITY-5T-2IP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce tify that the infarmation
indicalec' on this annual report or supplemental aninual report is rue and accurate and that my signatura shail have the same legal effect as if made uncer oath; thai i ain an
officer o director of the corporation or the receiver or trustee empowered to e;.ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s on an attachment with an address, with all other fike empowered.

Block 12 or Block 13 if changed,

. ) -
2l
|G OFFICER )R DIRECTOR

s ( 2™

SIGNATURE: LY 7. D7

[ aytime Phona #

45/22%/?? 20s. 690 -¥7E°




