s

~¢ 2005 FOR PROFIT CORPdRATION

REINSTATEMENT '

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # P98000055530
PATRICIO DEL CASTILLO CONSTRUCTION
MANAGEMENT, INC.

O5HAR 16 PM I:36

Principal Place of Business Mailing Address 7 ey é‘rﬁ
R

8871 SW 43RD STREET 8871 SW 43RD STREET o da -
MIAMI, FL 33165 MIAMI, FL 33165 ‘ s E Amqu oS

Suite, Apt. #, elc. Suite, Apt. #, etc. 03012005 REIN-P CRéEOQB (6/04)
City & State City & State 4, FEI Number Applied F
] 65-1156802 Not Appiic
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, PATRICIO D :
8871 SW 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ace
the obligations of registered a

Ve /O3-14Y-0S

or printed nama of registeced agent and titls If applicable. (NOTE: Agart uh when ) DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., tt

FILE NOWIII FEE 13 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS X 11, ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD 3 petete TITLE Dechange O
NAME DEL CASTILLQ, PATRICIO - NAME
STREET ADDRESS | 8871 SW 43RD STREET STREET ADDRESS
CIy-81-2IP MIAMI, FL 33165 CiTY-ST-7IP
:I::E O eete m-‘i .:_“ "—“—'f" 3 =Rty ? O change  [Jad
metr oSS e oess | 139227050110 35 BT e300, 00
CiTY-ST-2P CITY-ST-ZIP
TITLE i o [ Delete TME "[Ichange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITE Ochange  [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ‘
TITLE O petete TITLE CJcChange [OM
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP GTY-ST-2IP
TILE O detets TITLE [Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3}(:) Forida Statutes. I further certify that the informati
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direc
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE:;%. . / 0%-14-0F




