2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018601 - May 08, 2000 8:00 am
ENG CASTLE. INC. Secretary of State
05-08-2000 90141 041 ***150.00
Principal Place ¢f Business Mailing Address
15184 SW 111TH STREET 15184 SW 111TH STREET
MIAMI FL 3319€-502 MIAMI FL 33196-2502 | e e e e e s
us us
i sV LT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-07321 12 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aqditional
I P I e meabe e e amew oo . .. .. 8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, OCTAVIO B Street Address (P.C. Box Number is Not Acceptabie)
15184 SW 111TH STREET
MIAMI FL 33198
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agent and tlle if applicable. (NOTE: Registorad Agent signature required when reinstating) DATE
8 ?)I(Sf.cl".orporat‘?rn s e‘?':f t? S?“?;yd'tc;s Intanginle A FI:;IEA:‘O":'!!OFFEE Isf“$;5%050 00 10. Election Campaign Financing $5.00 May Be
x Hiing requirement and glects 80 fier 1, 2000 Fee will be 3550. Trugt Fund Contribution. [0 Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 _

TTLE D 3 Celete TILE O change [ Addition | &

NAME CASTILLO, OCTAVIO RAME 2

STREET ADORESS | 15184 SW 111TH STREET STREET ADDRESS aQ

CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP w
Ped

TITLE T Detete TITLE [ change [ Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-7IP

TITLE T TOosete ™7 R e N T T T T [ Thange [T Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete Tme ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ail otheg like empowered.

SIGNATURE: £

SIGNATURE AN g ING OFFICER OR DIRECTOR Date Daytime Phone #




