2000 UNIFORM BUSINESS HEPUKI (UDBM)

3/

DOCUMENT # PQ9000009567

1. Entity Name

CASTILLO INVESTMENTS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

Principal Place of Business

1004 EAST HAWTHORNE CIRCLE
HOLLYWOOD FL 3021

Mailing Address

1004 EAST HAWTHORNE CIRCLE
HCLLYWOOD FL 33021-5347

(03-21-2000 90061 010 ***150.00

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, eic. Suite, Apl. 4, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FERNymber Applied For
d -~ OF¢ 6312 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Cerliicate of Status Desied 1 20 Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
CASHLLO‘ ARNALDO £ Srreet Address (PO, Box Number is Not Acceptable)
1004 EAST HAWTHORNE CIRCLE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agen!, or both. i the State of Florida,
SIGNATURE
Signaturg, typed Of prinied riama of registered agent and big f applicable. {NOTE: Ragisieragd AQant signatre mquiras widn nainstanng) DaTE
8, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 . - .
. h 0. Electio mpaign il
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust aniaco‘:u'inuﬁ::”c'"g f&gﬂmﬁg 5Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
TILE D (7 Delete TMLE Dl change [ addition | &
RaME CASTILLO, ARNALDO F HANE 2
STREETADDRESS | 1004 EAST HAWTHORNE CIRCLE STREET ADERESS 3
CITY-S1-2I HOLLYWOOD FL 33021 CIFy-S1- 2P u
ot
TRE V) O Deleie TIE Cichange [ Addiion | S
NAME CASTILLO, ERIC A HAME
sTREET ADDRESS | 2214 NORTH 36TH AVENUE STREET ADDRESS
om-stzr ) HOLLYWOOD Fl. 33021 5127
TIRE - ww  Opeere . TLE R [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
COY-ST-BP GITY- 56-2P
fmLE 1 petete TILE {Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIy-5T-2P
TIVLE [ Delete TILE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST- 26 CITY-$1-2IP
HILE 3 Delete TiLE Oomnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ClIry-§1- 2P
13, hereby ceﬁiw that the infarmation suppliad with this filing does nat qualily for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue and accurate and that my signature shall have the same legal efact as it made under path; that | am an officer or direcior
of 1he corporation or the receiver or rustep.empdwered 10 exec eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit all ¢ powered
H g S, _ d ~ ~ T
SIGNATURE: =27 “Cmo {00t oy 2+-0D (Ow)z.b/ 323
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date T~ Caytme Phone #




