2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT #  P99000109833 Secretary of State
1. E N
AE GASTRO AGENCY INC. 01-31-2003 90141 021 ***158.75
Principal Place of Business Mailing Address
20911 JOHNSON ST. 20911 JOHNSON ST.
#103 #103
S — B 0 A A
2. Principal Place of Business . 3. Malling Address ’

Suite, Apt. #, etc. . Suite, Apt. #, etc. JC.HECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65-0969867 /| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired V= ¢ Eese ggq::f:&"ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ ’ - - Name - e VI S! rz .

CASTRO, ROBERT E Street Aﬁreos&l’% th\ um Es No(:".'Ac‘:?;ptabl

20170 PINES BLVD. N W N R N U Tl

STE 111

PEMBROKE PINES FL 33029 City Zip Gode

A {}mbm\m Vuu W FL | 5555

8. The above named ent|

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’accept
the obligations of regi o

T e s

SIGNATURE - LR |
Signature, typed &\r prsrgad‘{arn of registered agent e:m:i’gltle if apphcalg\e. . {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $15060 - )
9. Election Campaign Financin
Aﬂer May 1 200 Fee W|“ be 5550.00' - Trust IFund Copntr?bution. g E] .?cisci.(gQOhFﬁiis,Be
Make Check Payale to Fiorida Department; ot Sta;e B
10. 0 OFFICERS AND DEHECTQHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D Coay 1 Delete mE » ' Changs [ Addition
HAME CASTRO, HOBEHT E o NAME (perlo, RoserX .,
seer apress | 20170 PINES BLVD STE-111 STREETABDRESS | @ A\ .\o\,\rl w AT 073
arv-s.zv | PEMBROKE PINES FL 33029 avsize | Porpacice (f pes P 17099
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-ZIP
mLE [ pelete TILE [Jchange [ Addition
NAME - : - . ~ - NaME R e m e
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21p CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receier or trustee ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: __ S\NEFURE REJRDIRED | ¥4-03 @3_06/?9003_ O

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘m'r\el Phone #

CR2E034 (10/02)



