2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023731 Apr 17,2000 8:00 am
1. Entiy Name ecretary of State

CASTLE TRADING, CORP. 04-17-2000 90089 006 ***150.00
Principal Place of Business Mailing Address
2520 Nw. 21 COURT 2820 NW. 21 COURT
MIAMI FL 33142 MIAMI FL 33142-5980 .
\
N
2504 Nw, 24y ST 2519 MW, 29ST.
Suite, Apl. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & élal;e . City & State 4, FE! Nurmber Applied For
M A L. MI A Ml' L. ~04 O+40 Not Applicable
/) 2
Pag iy IUSA 3344z | Usa |5 Conaooisaustesies O FOL0 ftend
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName [}
CASTILLO. DAVID SAsTi Lo, DAVID E.
S ' Street A?.;ess {P.O. Box Numbr is Mot Acce table)
2820 N.W. 21 COURT 2914 W, a4 ST-

MIAME FL 33142

m O saf ARl FL | *3%p2-

ent for 1he-}1urpose of changing its re istereq office or regiﬁtered agent, or both, in the State of Florida.

AN €. Tiliw
C vaes, Dear >3 fo0

-y &title f applicable. {NOTE: Reqgistered Agent signature requirad when remstatng) DATE
& 1:;Sfﬁi§fé§ﬂirfﬂg£if ;{;aifé}fc:;s ;gl.anglble Aﬂ:':ﬁr ? V:J;Liiﬁ ﬁf ;BS 25?500 00 10. Election Campaign Financing $5.00 May Be
= ! : Trust Fund Contribution. O Added to Fees

(See criteria on back) 4 Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ peiete TITLE PTD | | ﬁ(}hange 3 Addition | B
NANE CASTILLO, DAVID E NAME castitdo  0AVID &. &
streer acoress | 2820 N.W. 21 COURT sreer Anoress | B STy P AW 4 o7 z
eIry-s1-2p MIAMI FL 33142 CITY-ST-ZIP Aran , FPl., 3¢

L I

TITLE VPSD 3 celate TILE Vv FSﬁ . [ change [ Addition |
NAME CASTILLO, LUIS A NAME i T LLD s A
swreeT aoress | 1510 S.W. 19 TERRACE SREETADCRESS | DY N W BN AUE,
crv-st-2¢ | MIAMIFL 33145 av-stp | papaesad, Pl., 33120
Time e T T T 7 Delete wme - ] T T T T T Dotangs [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CImY-ST-71P CiTY-§T-2tF
TIE [0 Deiete TILE [Tchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-7IP CITY-ST-2IP
TILE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the,j i i is fi/does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this rep, ; i ccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

of the carporation i o bxecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 1211

charnged. or on anfattachment wi i r ke empowered.

/ . SAauid £, C Lic
SIGNATURE: ‘/ '?.a:;‘\-,i‘fia"@gﬁﬁw vixloo (3«::‘) 633-1800

RD PED cyﬁmﬁren NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrne Phone *




