2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023731

May 19, 2002 8:00 am
1~ Enty Nam Secretary of State

CASTLE TRADING, CORP. 05-19-2002 90232 043 ***150.00
Principal Place of Business Maifing Address

2922 NW 54 STREET 2514 NW 24TH STREET

MIAM) FL 33142 MIAMI FL 33142

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0904674 Not Applicable
, - - C -
zp Country p ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CAST]U'O’ DAVDE . N ’ - R = —~. = - | Street Address {P.O: Box-Number is Not Acceptable) —— -
2514 NW 24TH STREET
MIAM! FL 33142
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. i
SIGNATURE
Signature, lyped or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fogs
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE B [ Change [ Addition
NAME CASTILLO, DAVID E NAME
staeeT aooress | 25114 NW 24TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE VPSD O Delete TILE [ Chenge [ Addition
NAME CASTILLO, LUIS A NAME
sTReeT ADORESS | 831 NW 24TH AVE STREET ADDAESS
CITY-ST-2P MIAMI FL 33125 ‘ orv-gr-ze e
TILE O Delete TILE [ cChange [ Addition
S| MAME—— = | e em T e e o NAME )
STREET ADDRESS B STREET ADDRESS |™ Toe - - -
CITY-ST-2IP CITY-ST-2P
TITLE : 3 Delete TITLE Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE . ' [ Delete TILE T Ghange [ Addition
NAME E ; NAME
STREET ADDRESS [ - ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /_-\ STREET ADDRESS
CITY-ST-2IP PR CITY-3T-2P =

13. | hereby certify that the igformation su s filip

indicated on this reportpr supplemegial rgport is Jfue j

does Yot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o{}the corporation or th hreceiver or ergd 0 exegu this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withfan i pther likefempowered.
7 L Dand €. rsTitlo :
{ ~ ¥ : Ty "\‘_':" ™ r‘“:‘,, ,H - L 18
SIGNATURE: D 4 M (A il iiites; Deed T 3 0y~ |30y )b33-/820

OR P,‘JINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Fhons #

ny

CR2E0Q34 (9/1)



