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FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

SIGNATURE ANU TYFRILLELMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirrf Phone #

LSIGNATUFIE:

1. Entity Name S By o 01-21-2003 90185 001 ***150.00
CASTILLO HOUSING CORPORATION
Principal Place of Business Malling Address
3434 W COLUMBUS DR 343 W COLUMBUS DR 900606450
STE 103 STE 103
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. ’ Suite, ARL. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3487592 Not Applicable
Zip Country e Country 5. Certificate of Status Desred ~ [] ~ 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e oy — e R e e S — e . o . L
CAS“LLO‘ ANDRES R Street Address (P.O. Box Number is Not Acceptable)
3434 W COLUMBUS DR
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and Iitle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coniribution a Added to Fees
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CASTILLO, ANDRES R NAME
STRFET ADDRESS | 3339 W WOODLAWN AVE STREET ADDRESS
GITY-$T-2tP TAMPA FL 33607 CITY-ST-ZIP
TITLE O belete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ) ) 3 Delete TITLE ) E_} Change  [] Additien
NAME - ) Vo NAME T T T ' e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE . 1 Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cmy-si-2ip
TTLE O Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CIY-S1-2IP
12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. [ further cerlity that the information
indicated on this report or supplementg eport is true and aceurale 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 trusNk empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad c‘t\. with Sle-etTerRESTspowered.,
N
o : =ON RIS . .
ZRONGE REQUIRED [21=02 ()12 J63-DFas]

CR2FNR4 (1n/n2y



