2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000008030

1. Entity Name

CASTILLO DE LEE, INC.

Mailing Address

479 SW BTH STREET
MiAMI FL 33130-2813

Principal Place of Business

479 SW 8TH STREET
MIAML FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90057 007 ***150.00

9506044

AC R TR

DO NQT WRITE IN THiS SPACE

City & State City & State 4. FE! Number : [ |Applied For
65-0807745 | T s
- | R
i Zi Counts i
Zip Country ' ouniry 5. Certificate of Status Desired O $875 A‘ddlllonal
Fea Required
6. Name and Address of Current Registered Agent ~ e - 7. Name and Address of New Registered Agent - T
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 oy

FL I Zip Code

8. The above namgd entity su

SIGNATURE / lA Y

its this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

) W ~

i /19/05’

Sighature, lypn{c or pirted namatﬂ ragistered agent and title if applicable.

[NOTE: Registered Agent signaturs raquired whea reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

L
9, This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects to do sc.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) » Make Check Payable to Department of State
n. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TIMLE [ change [ Addition
NAME LEE, YIU SUN NAME
STREET ADDRESS | 14359 SW 50TH STREET STREET ADDRESS
M-SR | MIAMI FL 93175 CITY-51-28F
TILE STD 3 celete TITLE [CJ Change  [J Addition
HAME LEE, YU ZHEN WU DE NAME
STREET ADDRESS | 14359 SW 50TH STREET STREET ADDRESS
orv-sT-2 | MIAMI FL 33130 CITY-ST-2IP
TITLE e - . . 7 Delete TITLE - - . - . [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 Delete TITLE [ Change  [C] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1-2°
TITLE [ Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P
TILE 3 oolete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrdes, witt[sll other like empowered.
T L) e e @y e / j
SIGNATURE: i%yw:“ Wezs R=QUIRED 01) J1/00, ser 7339
- -, .+ SIGNATURE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale » Daytime Phane # /7




