2000 UNIFORM BUSINESS REPOiI"IE (UBR)

FILED

DOCUMENT # P98000001098

1. Entity Name

CASTILLO HOUSING CORPORATION

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90014 047 ***550.00

e

Principal Place of Business

8014 NORTH HUBERT AVENUE
TAMPA FL 33614

Mailing Address

8014 NORTH HUBERT AVENUE
TAMPA FL 33614,

2. Principat Place of Busines;

I

I AR

3. Mailing Address

23934 W cum\fous Del 2929 W Colvmbus Dr.
Sunej:p! #, etc: Sune Apt. #, etc. { 3 00 NCT WRITE IN THIS SPACE
e /03> f—e 0
City & State Ccty & State ' 4. FEl Number Applied For
-Ta Mm PQ P F;L Toarn m, Fl 59-3487592 Not Applicable
. _:%F’@bgj—r_; _—f: 5.y ey _élzép (997—« o _f o Ué&__ _5._ Certificate of Status Desired ﬁ_mljﬂ'_gr__‘geae-;f q&de‘ﬂtionali#

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CASTILLO, ANDRES R

“™ Andces A Gastlo

8014 NORTH HUBERT AVENUE Slre% c.'}qdress (P.Oijchumber s Not Accep b!e)& h‘
TAMPA FL 33614 5:9 do
Loile 03
Cit Zip Cod
AN " Tamgo. FL |“32%0>
8. The above Mames SRy e-emrpose of changing its registered office ar regnstered agent, or toth, in the State of Florida.
SIGNATU T D

OETT and ttle if applicable.

{NOTE: Regisiered Agent signatura raguired when reinstatng) + DATE

9. This corporation s eligibmalisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will ba 3750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D [ pelete TITLE [change [ Addition
HAME CASTILLO, ANDRES R NAME
stReeT acoRess | 8014 NORTH HUBERT AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33814 CITY-ST-7IP
TITLE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CDITYLST-TP =+ . e I G- - LY-81:2P . ] L - —_——= e - - =
TTE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7iP
TTLE O petete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-ZiF CITY-§T-71F
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TILE [l change (] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatig

of the carporation or the recyer o
changed, ofr on an attachmenihi

SIGNATURE:

g supplied with this filin
indicated on this report or suppleng@sal report is true ang
Mge empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Qddess, with all other like empowerad.

NIRE REQUIRED

R q\ D NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

T3 — D

Date

Dayt'me Phone #

(NN (UMY



