FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

~_UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000028188 L FR 07-10-2003 90115 025 ***150.00

1. Entity Name

ALBA N. CASTILLO PA.

Pringipal Place of Busin?s QZO W b 4a w Mailing Address

M- NW-89-STREET [ PO BOX 42

e oo c HALLANDALE FL 33008 .
AR FE-390Y2 a/feaﬁj - us
45
2. Principal Place of Business 3. Malling Address

Suite. ApL. #, efc. Sulte. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State j City & State 4, FE| Number 650664020 Applied For

Not Applicable
zp Country Zp Country 5, Certificate of Status Desired O gg;;«i ‘.;_\fierﬂtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) Name

CASTILLO, \N Streat Address (PO, Box Number is Mot Acceptable)

9521 SUNRISE LAKES BLVD

#M

SUNRISE FL 33322 City FL Zip Code

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. 1 am familiar with, and accept

.r_,’ the obligations of registered agent.

* SIGNATURE
g Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 i
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 7 Deeie miE [ change [ Acdition
NAME CASTILLO, ALBA N NAME

evreer aporess | 9521 SUNRISE LAKES BLVD #101 STREET ADDRESS

CITY-5T-ZIF SUNR‘SE FL 33322 CITY-8T-2IP

MLE 03 Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS | © STREET ADDRESS

CiTY-ST- TP CITY-5T-2P

TME el - = = = = e v foome s - Tt - e [Jchange  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP J
TINE [ Delete TIE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O Delete THILE [IChange [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CiTY-ST-7IP

TITLE [ Dejete TOLE Clchange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver apdrustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment wiglan address, with all other like g wered, o

SIGNATURE:

SIENANGRE AND TYPED OR Pntm?h@e OF SIGNING OFFICER OR DIRECTOR 7 Toae Daytime Priong #

1v 8196210

CR2E034 (4/03)



