.20CG1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023731 Apr 30,2001 8:00 am
1. Entiy Name ecretary of State
CASTLE TRADING, CORP.

04-30-2001 90063 050 ***150.00

Principal Place of Business Maiiing Address
2514 NW 24TH STREET 2514 NW 24TH STREET
MIAM! FL 33142 MIAMI FL 33142

[HIRIVI

DO MNOT WRITE N THIS SPACE

City & State % City & State 4. FElNumber 650304674 Applied For
Migm/ 11

Not Applicable

2. Principal Place of Business 3. Mailing Address Hll”ll’ "lll“l
7972 Wi §¥ ST

Suite, Apl. #, etc. Suite, Apt. #, etc.

Zip Country | Zip Country ” . $8 75 Additional
o g ; 5. Ceriificate of Status Desired . rartiona
33[ 44 (/)S /’) " . U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASTILLO, DAVID E S O B
t 3 :
2514 NW 24TH STHEET trest ress {P.O. Box Number is Not Acceptable)
MIAMI FL
/) M City 1"_’: | Zip Code
8. The abode narned enti this statgment forthe pu pose of changing its registered office or registerad agent, or bath, in the State of Flarida
T CT . ) .
- . - |- N
SIGNATURE Doai #C{ E- Caj }71[0 ﬁ\i"al peNt ‘+ N [ teo]
Signal ure/lypcd ©r phint Wg\sle?’j agent and title f applicable (NOTE: Reqgistéred Agent sigrature reguired when reinstating) HaTh
i i i WY HT REE :
9. ?lsfﬁ_orporaipnls ehtg|blg ;c; s?t\sttyéts] Intangiple ; FlLE é\?g t FEE !S_ 315{].0_0 10. Election Campaign Financing $5.00 May Be
g H [=3
acliing requirement and elects lo do so. - . Alter MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. [J  Addec to Fees
{See criteria on back) Make Check Payable io Department of Stale
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TITLE [ Change L] Addition
MAME CASTILLO, DAVID E HAME
sTReeT aporess | 26114 NW 24TH ST STREET ADDRESS
CITY-§1-2IP MIAMI FL 33142 CiTY-ST-21P
THLE VPSD 1 Dalete TILE [ ceange [ Addition
N CASTILLO, LUIS A NAMIE
streer aoosess | B31 NW 24TH AVE STREET ABDRESS
CHTY-$T- 7P MIAMI FL 33125 CiTY-5T-21p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET AJDRESS
CITY-ST-2IP CATY-ST-71P
TIMLE {1 Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE 7 celete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-ST-7IP CiTY-5T-71P
TI7LE . ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CIvY-51-2IP ""\\ /‘ CiTY-S$T-2IP

13. | hereby certify that thenfofmation suppliegawityfthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this repgrt or fupplemental refort | trug and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direclar

of the corporation of the réoeiver or trusted emglowerdd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 5f
changed, or on anfattachifent with , with gl other ike empowered.

d(E Danp T Caghille ?mBéﬁfD@b(’ HM{W (35) L3318
|GNATUH%P£3—E'EINTED NAME OF SIGNING OFFICER CR DIRECTOR

! 12

SIGNATURE!

Daytime Fhone #

0176819

CR2E034 (10/00)



