2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000049650 "Seeretary of State

GEOHGES'CONSTHUCTION. INC. 05-11-2000 90005 045 ***158.75
vhoipat Miacs of Business Mailing Address
<= $W 44TH LANE CIRCLE 13977 SW 44TH LANE CIRCLE -~vuggy
o 10
T FL 33175 MIAMI FL 331754435
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 4. Applied For
6.5- Oq 2660(:( Not Applicable
Zip i Country Zip Country - ) $8.75 additional
e - 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Namé - - - = - T e - T . . -
doree Castitio Ne.
CAST‘LLO' JORGE E Street Address (PO, Bax Number is Not Acceplable)-

13977 SW 44TH LANE CIRCLE
#0 2917 S\W AU Lave Gecle D

MIAMI FL 33175 O LA FL [ %205

8. The above named entity submits this statement for the purpose of changing its regy

AMORLE  CASTULLD

Signature. yped or printed name of registerad agent and mle ‘I appllcabla

.

Y
D @
i Pty

SIGNATURE

red Agent signature requirad wher rei Ing)

o ma s
N ~
¢ This corporation is eligible to satisty its Intangible [ FILE NOW!!M FEE 1S $150.00 . .
L Tak 1i1in§rec:,uiiéh19'ntgahd elects uiy doso T “ After MAY 1, 2000 Fee will be $550.00 10. ET:"F’Encda&i"’t"?’; :‘""?“C'”g 0. fdi-%q May Be
{See criteria on back) » Make Check Payable to Department of State Qs Hebution. e = ed to Fees
1. OFFICERS AND DIRECTORS 1 KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ] Detete e Clchange ] Acdition | &
NAME | CASTILLO, JORGE E NAME &
sTReET ADDRESS | 13977 SW 44TH LANE CIFtCLE STREET ADDRESS é
oTy-5T-2P MIAM! FL 33175 CITY-ST-2IP w
TILE 0 ) O Delete TME [ Change [ Addition ]
NAME CASTILLO, JORGE NAME
sTReeT ADDRESS | 13977 SW 44TH LANE CIRCLE STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-21P
me ——— 88— ———— @ T e = =l = oo P Chafife—— ) Avsiion- | —
NAME CASTILLQ, CHRISTIAN NAME
sTreer abDResS | 13977 SW 44TH LANE CIRCLE STREET ADDAESS
CiTy-ST-21P MIAMI FL 33175 CITY-ST-ZIP
TITLE 1 Delete WILE O cnange  [] Addiiion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE O Delete TIMLE Ol change [ Addition
NAME NAME . “
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IF CIY-ST-7IP

13. | hereby certify that the information supplied with this filing coes not guafliy for the eXgmption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate ang that my gignajure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee SArITweret.lo @ a this eport ag'réquifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with gp-gdg
SIGNATURE: A, 2“7j9@00 (: 365/\%95 7749
IRECTOR Date Daytime Phone #

[t -
ﬂ‘_f "




