2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am

OCUMENT #

DOGUM P98000001098 Secretary of State

CASTILLO HOUSING CORPORATION 02-19-2002 90059 047 ***150.00

Principal Place of Business Mailing Address

3434 W COLUMBUS DR 3434 W COLUMBUS DR

STE 100 STE 108

TAMPA FL 23607 TAMPA FL 338607 -

S — — INAEAE AR
Suite, Apl. #, eic, Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3487592 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desed [ $8+75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ANDRESR T e | street Address (P.C). Box Numier is Not Acgeptable) - T
3434 W COLUMBUS DR
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title 1If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fons
{See criteria on back) O Make Check Payable to Department of State
[EA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE & change [ Addition
wues | CASTILLO, ANDRES R e CasJ Ho, Ardves K
staeeT AD0RESS | 8014 NORTH HUBERT AVENUE serooress | 3338 W . Wendlawn HAve.
orv-s1-ze - | TAMPA FL 33614 orv-s1-27 [ Tomea, £FL 23607
TILE J Delete TMLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TTLE 1 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ ] Dglete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP
TMLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P AN CITY-ST-28

- ppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supme % report is frue_gmerficcurate 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 receive paweTed 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wity S, with all other like empowered.

~8-02. (H2) F76-F/3D

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

AV OZEVErD

CR2E034 (9/01)




