2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pgo000017299 (1) | " Secrelar of State

1. Entity Name
ENRIQUE CASTILLO AND THE INTERNATIONALS CORF: 05-09-2000 90048 036 ***150.00
'J..F,hr”l
Principal Place of Business Mailing Address
5601 N.W. TTH ST. 5601 NW. 7TH ST.
APT 8109 APT BAO3
MIAM! FL 33126 MIAMI FL 33126-3206

2. Principal Place of Business 3. Mailing Address ’
P Idz 21 SW K% 81 19220\ XX it i
JilaTApt. #, etc. Sulte, Apt. #, gic. B RSP WRITE . THIS ;
ks“; A;?t # e Q :-__ - 7 %: pt . §§ C: g? OT WRITE IN THIS SPACE

ity & Stata =7 \%& State N 4, FE} Number Applied For
“'\ A i, \ NS . 6 - 2EG 3 Not Applicable
Zp oun Zip Cguntry i ; $8.75 Addttional
S l% b %% > %%13g % ,&k_ 5. Certificate of Status Dasired 0 Foo Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narna
1 __QA_SULLO,_ENH_IQUE . e __Streat Address (P.0. Box Number is Not Acceptable) . N
5601 N.W. 7TH ST. .
APT B-103
MIAM! FL 33126 City FL Zip Code
B. The abova named entity submits thi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
“Sgranes. typed o priried me«m TNOTE: Reislared AQert LN (#G.reg whe 18t i . _ DA _ )
9. Trs Sorporation is shgible taatisty-its Intangible  {-="="EFILE-NOW!1I!"FEE i5°$150:80 ~~."~ ;:?Ee tioR Cam—-—_T:—L cTh e -
Tax fling rsquirement and elects o do so. Aftor MAY 1, 2000 Fee will ba $550.00 ) Tru; 2: nd Coﬁ;?blﬁ::n cng a gﬁ%ﬁg?
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O pelete Tne [ Change [ Addition | -
NAME CASTILLO, ENRIGUE RAME -
STREET ADDRESS 5601 N.W. 7TH ST. STREET ADDRESS :
CITY-ST-TP CITY-ST-2P
MF L 33’26 = "
M [ Defete O cnange [ Avdition § 1.
NAME
STREET ADDRESS STREET AIORESS ;
CITY-5T-219 CITY-ST-2iP
TITLE 1 Delate 0LE : [ Change [ Addilion
HAME NAME
STAEET ADDRESS STAEET ADDAESS
owstze | - Civy-S1-2P
e {7 Deteta TILE [ Changs [ Addition |
NAME NAME
STREET ADDRESS | - STREET ADDRESS g  pmpm e ter L ozt
CY-S7-2P CITY-SI-2F ! oo e
L 3 nelste TIVLE B o [ crange 27 Addition
NAME NAME
STREET ADOAESS STAEET ADDRESS
Ciry-§1-2IP CITY-ST-Z2IP .
TIRE ) peless TITLE [Jchange [T Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51- 1P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?5{3)@), Fioridta Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or dizactor
of the corporation or the receiver of trus i t as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE: __ w.0uuB) Uik rH=OuuHED

mmwasmwmmnmmwomcenmmﬁcm - Daw Dayters Fhona #

C . Y

ress, with aif othar like empowen




