FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) » Secretary of State
DOCUMENT # P99000010463 \/ 05-09-2002 90082 047 ***150.00
1. Entity Name

CASTRO FERRO PROPERTIES CORPORATION

DO NOT WRITE IN THIS SPACE

B00933303

e S e

2. Principal Piace of Business ¥ 3. Wallg g
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
s U?["jifémgbeg- S U%",‘;"E“P‘gb‘*g' ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Appiied For
CORAL GARBRLES , FL ‘ CORAL GABLES ;, FL 65-0899183 Not Applicable
o Zip Country Zip Country ‘ ) . $8.75 Additional
33134 USA 33134 USA 6 Certifcato o Staws Desied [ ] 7 Foqared

7. Name and Address of Cument Registered Agent

< L Name
T - CARLOS VILLANUEVA

‘ ﬁquﬁ?g S"‘F’,ﬁ'gg IO P o T

J SUITE 600
-1 Ci . Zip Code
R O _{c8rav caBLES FL | 931%4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Sigmature, typed or printed name of registered agent and title applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
: . o . ible | danuary 1-Mu;* beels $130.4) . -
9. I:;bﬁﬁt;fporaupn is eligible to satisfy its intangible i ~after May 1, Fée ds $550.00 - 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. - Amended UBR I§$61.25 - AP B S
See criteria on back) D ) ., Amend Bt i Trust Fund Contribution. D Added to Fees
(See cri Make Check Payable to Departmient of State -
". OFFICERS AND DIRECTCRS YT Lo =
TME S ’ S
NAIE VILLANUEVA, CARLOS E“}
sweerooress| 2100 PONCE DE LEON BLVD. 3
av-st-ze |CORAL, GABLES, FL 33134 =
o™
TinE o
NaME ©
STREET ADDRESS
CTY. $T-2P
THLE
NAME
o -sr.2p DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS
CITY -ST- 2P
TME
NAME
STREET ADDRESS
oY ST 2P CITY - 5T- 2P
THLE ™me
NAME NAME |
STREET ADDRESS STREET ADDRESS
OTY-ST. 2P CTY-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
information indicated 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 officer or director of the ool ion 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 on i ddress.._with aif other like empowered.
SIGNATU ARLOS VILLANUEVA 4/29/02 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

STFFLa2381F 1




