|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P97000056562 Msay ZZ’ ZryOOZf g?? e
1. Entity Name ecre a O a e E
CASTCO HOLDII}IG CORP. 05-27-2002 90467 019 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD STE 501 901 PONGE DE LEON BLVD STE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maiting Address ) |||I“||| “I 'II“ ||I“ ||”| Ilm IIl” |I“‘ Iml |“I‘ Iml N"I Hl' l“l :
il il A PR —_— — e T ) [~ e L S T AN e ._-’__L_.,__,_-'_._(——F;—_:t:.:::r_
Suite, Apt. #, elc. - T T | Suite, Apt.#efc. T 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0763387 Net Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIONDO, ANDRES J Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD STE 501
CORAL GABLES FL 33134
City Zip Code
R FL
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.
K _J
SIGNATURE
g Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required wher reinstating) DATE
;»9".:..This corporation, is eligible 1o salisfy its Intangible ~-FILE NOWHL FEEIS $150.00___ _ | .. o onc an Financing™ P Y YT
< Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o Triglli:ndagg:t.rgi’gutg: e ?{%00 oy o
- o . ed to Fees
* (See criteria on back) O Make Check Payable to Department of State - .
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 -
TITLE pP O belete TITLE A / 5. O Change Eﬂ\ddi\ion E:_
NAME CASTILLO, FRANCISCO SR NAME O/orES T [RIOND b e
sree aooress | 7A AVENIDA 5-10 ZONA 4 SHETAONSS | Gpr Dpucé ceon BV L F50) 3
omv-st-zp | GUATEMALA GUATEMLA OITY-ST-2P Cor P (GABzs, pL 3303k ﬁ
TITLE bvwe [ Delete TITLE 7 [ Change [ Addition | O
NAME CASTILLQ, FRANCISCO JR NAME
sTaeeT ADDRESS | 7A AVENIDA 5-10 ZONA 4 STREET ADDRESS
CITY-ST-2IP GUATEMALA GUATEMLA - CITY-ST-21P
me s . . [T Delete e CiChange [ Addticn
NANE CASTILLO, JUAN C NAME
STREET ADDRESS | 3A AVENIDA-28-40 ZONA 2 STREET ADDRESS
CITY-ST-2IP GUATEMALA GUATEMLA CITY-ST-ZIP )
TALE OT. _ O Delete TLE [J Change (] Addition
NAME CASTILLO, ANA M NAME
streeT noress | 3A AVENIDA 28-40 ZONA 2 STREET ADDHESS
omv-sT-20 i GUATEMALA GUATEMLA ~—~ 5 — o L TSI Sl -
TITLE D : O pelete TIILE [ change [ Addition
NAME CASTILLO, ANA B HAME
sTree apaess | 3A AVENIDA ZONA2 STREET ADDRESS
CITY-51-2IP GUATEMALAGU . . CITY-S1-ZP
TITLE D.: .. 7 ... O Delete TITLE O change [ Addition
HAME CASTILLO, RUBY M NAME
STREET ADDRESS | 3A ,AVENIDA 28-03 ZONA 2 STREET ADDRESS
CITY-ST-ZIP GUATEMALA QU CITY-ST-2IP
13. | hereby cerify.that thé information supplied with this filing dees not qualify 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 signature shall have the same legal effect 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
LTy o/ 3 o2 b= 4 ﬁ;\ . / ;
SIGNATURE: _ SEZ=2AT JFM,HH@ ovees T /0ot B[S 4/30 fod  305-4954 1)
/sTGNATunE A NAME OF ER OR DIRECTOR 7 Dae I Daytime Phone #




