2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057228

1. Entity MNare

CARLOS

M. CASTRO, INC.

FILED
Apr 30, 2001 8:00 am

: ecretary of State

Principal Place of Business

9506 SO. RED ROAD

MIAMI FL 33156

Mailing Address
9506 S50. RED ROAD

MIAMI FL 33156

2. Principal Pl

ace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04-30-2001 90015 032 ***150.00

646069

Il

DO NOT WRITE IN THIS SPACE

HHI

City & State City & State 4. FEI Number 650932842 Apolied For
Mot Applicatle
Zi Countr Zi Count i
p uriiry P cuniry 5. Cortificate of Status Desired  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OESTERLE, DOUGLAS W

Street Address (P.O. Box Number is Not Acceptabie)
9506 SO. RED ROAD
MIAMI FL 33156
City Zip Code
8. The above named entity submits this statemeni for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida
SIGNATURE ){\ \
Sgnatre, typed ¢r araied name of registered agent ang litle if applicaty NOTEAMatistersd Agen' signatue reauired when reinstaig DATE

9. This corporation is eligible to satisfy its Intape FILE NOWI FEE IS 8150.00 - .

) . L N 1Q/ Election Campaign F i

Tax filing requirement and elects to do s After BAY 1, 2001 Fee will he 5550.00 ‘ paign Hinancing $5.00 way Be

{See crileria on back)

Make Check Payable to Deparimant of Saxy

Trust Fund Contribution.

Added to Fees

11. OFFICERSMM DIRECTORG 12. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS I 11

s D Q{]g\ele TILE - [ Change [ Additio~
N CASTRO, CARLOS M o

STREET A0DRESS | 00 SANTALLANE APT #3 e RSTREET ADDRESS

CITY-ST-7P CORAL GALBES FL 33134 CITy-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

LE ] Deiete TITLE O cChange [ Acdition
HAME HAME

STAEET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-217

TITLE 1 Detete TITLE T Change (] Additon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-4T-7IP CHTY-§T-21

TITLE [ Delete THTLE [ Crange [ Adgition
NAME NAME

STREET ADDRESS STEEET ADDRESS

ITY-ST-21P CiTY-ST-2P

TITLE ] Delets TTLE ] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2P CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diroctor

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, /

or on an attachmeniafith an address, with all other like empoyered.

e,

A

CARLQS CASTRO

4/24'/”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Daie

Saytire Phone #

1

CR2E034 {10/00)



