FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000000021

1. Enlity Name

FELIX A. CASTILLO, INC.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91203 007 ***150.00

20032244

2 Principa! Place of Busme.ss ‘ 3. Mailing Addross -

2727 NW 17 TERRACE 2727 NW 17 TERRACE

Suit%.‘ f\pt. E %CS A PSthi:Ea; Aot # etc. _ DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE! Nymber Apoiiad For
MIAMT, FLORIDA IMIAMI, FLORIDA 65-0888766 Not Applicable

BZI,% 125 - Cou?}f\éA 3 %I‘i 75 Caun[t;vsA 5. Certificate of Status Desired [ gi';esmﬁf:‘;“"“a'

' 7. Name and Address of Currgnt Registerad Agent T
Name *
CASTILLO, FELIX A.

Street Address (P.O. Box Nurnber is Not Acceptabie)

2727 NW 17 TERRACE, APT.208

“Mrami

FL | 35195

tha ebligations of regisiéred agemt.

8. The above named enm‘y,squits this statament for the purpose of ehanging its registered office or registered agent, er both, in the Slate of Forida. | am familiar with, and accept

natus, ped oF printad sarme of regrsiered agent and hue il applicatle. {HOTE: Registersd Agun! signabrs raqured wihen reingating)

BATE

ey

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Faes

FFICERS AND DIFECTORS

NAME CASTILLO, FELIX.A.
smeeTaopaess 2727 NW 17 TERRACE, APT. 208

oveSTaP  MIAMI, FLORIDA 33125

TILE
Hawk ot
STREET ADDRESS P
SITY-ST-UiP ‘

CR2E034B {12/02)

THLE
HAME - - - . : - Prem o L
SIREET ADDRESS
Y- 31-2tP

TiLE

NAME

SIREET AGDRESS
CiTe-51-2P

HIILE

HAME

STREET ADDRESS
Ciry-51-7Ip

TME

NME

SIREET ADDRESS
- CHY-5T-2IP

indicated on i

attachment with an address, with all other like empowered,

SIGNATURE: _X

12. | haraby cerﬁlgrthal the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutas, | further certify that the information
15 report or suppiamantal repart is trug and accurate and that my signature shall have the same legal effect as i made under aath; that | am an officer or director
of the corparation or the recaiver or trustes ampowered 10 exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

X

X

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylvng Paona #




