—

" FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Secretary

DOCUMENT# g/ )5 po 2 §/58

1., Entity Name
=

DO NOT WRITE

Moo W Casao =N 7

Aug 14,2002 8:00 am

of State

08-14-2002 90024 044 ***150.00

IN THIS SPACE 80134257

2. Principal Place of Business

/ w98 ST

3. Mailing Address

L0 . BOY YN

Suite, Apt. #, etc.
Ry 3

Suite, Apt. #, etc DO NOT WRITE IN THiS SPACE

/\%fﬂafa% 7 A mi

i dae, FL_ | [5beed oo

Applied For
Not Applicable

‘%DB Oo g Codn-tg,‘t 5. Certificate of Status Desired O

$8.75 additional

Fee Required

5209 | USA

DO NOT WRITE

7. Name and Address of Current Registered Agent

e el N CASTT Ly

IN THIS SPACE 75

NGEE ) XOTBSE TiKes pivd.

Boorrse FL | 53522

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or bloth. in the State of Florida.

SIGNATURE ﬁm (771 W J - 05,7//0/09\

!signahﬂflyped or printed name of registered agent and Iitls if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
’

9. This corporation is eligible 1o satisty its Intangible
Tax flling reguirement and elects t¢ do so.

January 1 - May 1 Feeis $150.00 ' ' T W& 9 ‘E?
After May 1, Fes is $550.00 10. Eléction Campaign Financing

Amended UBR is $61.25 .. _Trust Fund Cantribution.

$5.00 May Be
_ Added 1o Fees

CR2E034B (12/01)

(See criteria on back) ’ O~ " "Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS
TILE ) ) ‘U . 6143—}7 Ll TILE
NAME /4 %A ) i, 24 _ L # NAME
STREET ADDRESS 95 o>/ S SE RES BZUA V. STREET ADORESS
CITY-ST-7IP 500&55 f/’( - 2332 2 ciry-Si-zp
TineE 7 e
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P EY-ST-2IP
TME THLE
NAME _ CNEME ] L Ll eeie L e e i e e e
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIFY-SF-2IF DO NOT WRITE
TILE T
. o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip oTY-ST-2P
TITE TILE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under ocath; that | am an officer ar director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

%@/p 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: (/j&f{ . G St B 690-8550

Daytime Phone 8




FLORIDA DEPARNT OF STATE
Jim Smith
Secretary of State

August 5, 2002

ALBA N. CASTILLO P.A.
9521 SUNRISE LAKES BLVD, #101
'SUNRISE, FL 33322 US

SUBJECT: ALB \STILLO P.A.
Ref. Number

We have received your document for ALBA N. CASTILLO P.A. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

'Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

- e m—— e e me e v o e, -

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please cali
(850) 245-6059.

Justin M Shivers :
Document Specialist Letter Number: 802A00046688

Division of Corporations - PO BOYX €397 Tallahlaccan Tl da 2007 4




