2001 UNIFORM EUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000109833 Apr 26, 2001 8:00 am
. Enlly Name ) ecretary of State
R.E. CASTRO AGENGY INC. 04-26-2001 90326 008 ***158.75
Principal Place of Business Mailing Address
20170 PINES BLVD 20170 PINES BLYD
m HA B
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33026
T s v IR R
Suite, Apt. #, etc Suite, Apt. #, etc, 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65‘0969867 Applicd For
. Nat Applicatle
Zp Country 4 Country 5. Certificate of Status Dasired ﬁ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Q
g&\,?LRF?I}QFEKS)BBESEE Stroct Address (P.O. Box Number s Mot Acceptable)
STE 111
PEMBROKE PINES FL 33029
City 5"::‘3' . Zip Code

8. The above named entily subimits this statement for the purpose of changing its regisierod office or registered agent, or both, in the Stale of Forida.

SIGNATURE
Signature, typed or prirtad name of registerea agant ane wle f apphcatle [NOTE: Ragistared Agent signature ecdirod when reinstal mgh DATZ
9. This .c.orporatign is eligible tQ satisfy its Intangible . FILE NGwIl ':“EE ES} $150.00 10. Election Campaign Financing $5.00 May 8
Tax hhng rgquxremem and eiects to do so. After WAY 1, 2001 Fee will be 3550.00 Trust Fund Contribution M Add-ed 1o Fe?as
{Soe criteria on back) O Miake Check Payvable to Depariment of Sizie
11 OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste mLe [ Change [ Additien
HAME CASTRO, ROBERT E NAKE
STRECT ADDRESS | 20170 PINES BLVD STE-114 STREET ADDRESS
are-s-27 | PEMBROKE PINES FL 33029 Ty 577
TITLE [ pelete e O Change 1 Adgiion
NAME NART
STREET ADDRESS STR<E! 2DORESS
CiTY-8T-2IP LITY-8T-2P
TITLE ] Celete 1L [ Change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDR7SS
CITY-Si-ZIP SITY-ST-2IP
TILE ) oplese TTLE [} Change  [] Addition
NAME NAME
STREET ADBRESS SIRET ADDRESS
ITY-ST-2I1P GITe-ST-2P
TLE [ Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Y -ST-7IP
TITLE O pelete TLE 3 Change [ Addition
NAME NibE
SIREET ADDRESS STREET ADURESS
CITY-ST-21P \ CIrY-$1-21P

13. | hereby certify that the infrmation supplied with this fiting docs not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informagion
inchicated on this report or pupplementalport is true and agcurate and that my signature ghall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the rd eivar or truglee spowered tg cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%\\Slo (avUyz193

/fiammﬁz AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo atime Pronz #

SIGNATURE:

l

TR VN

CR2E034 (10/00)



