o FILED
2005 FOR B RO O R aRATION Apr 26, 2005 08:00 AM
DOCUMENT # $08819 - ' Secretary of State
1. Entity Name

CHAPLAN AND CASTRO INSURANCE AGENCY, INC,

Principal Place of Business “Welling Address
2293 SWRIRST ST - 2293 SW FIRST 5T
MIAMI, FL 33135 US __ ) _MIAMI, FL 33135 US
——r I RE AR AR KR O
03202005  No Chg-P CR2ED34 (10/03)
DO N OT WR ITE IN TH l S SPAC E 4. FEf Number ' ’ T Applied For
65-0225138 | "Tnot Applicable
5. Cartificate of Status Oesired ] feae‘g?q lﬁi‘g‘i"“a‘

8. Name and Address of Current Registsred Agent

CASTRO, MANUEL F

3170 SWATHST - /RITE
MIAMI, FL 33135 ~ : - ) = - IN THIS SPACE

8. The abova namad entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the Stdie of Flarlda, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE = ' __

DATE

Signeture, ;ypéa-n;n?rnied hame of req?si:red;gem and Lille [ applicable © o~ CTROTE Regidierad Agent sighakire requied Whn relnstating)
— — - J
FILE NOWI! FEE 1S $150.00 4. Election Cammpaign Finanging $5.00 Moy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian, 0  AddedioFees

10, — "OFFICERS AND DIRECTORS ] T IR R

TTLE PD - | e L

NAME CASTRO, DOLORES
STREET ADDRESS | 3170 S.W. 4 ST. . N

CITY-5F- 2P MIAN), FL ' o I TECIE
TIME STD T - '@L“——wﬁ; L E‘;H{JU”‘:"’J 133 t

nte CASTRO, DOLORES , ) ===[RA7ZRE-80013-015 15000

SIRZETADDRESS | 3170 BW 4 ST
CITy-ST.2P MIAMI, FL

T3 - oo =i e
NAME

oy DO NOT WRITE

- T T |==="3IN THIS SPACE

NAME
STREET ADCAZSS
STy 5T-2P

TILE e e e e T
NAME

STAEET ADDRESS
Ciry-57-2I7

Tin - ST
NAME

STREET ADORESS
CITY-5T-2IP

12, | hereby certif _lhatﬁt he InfGiation supplied wir{h- this ﬁﬁng does not qualily Tor the axamption slated in Seciion 119,07[3)(1). Flprid’a Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaiure snall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the racelver or trustae ampowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears In Block 10 or Black 11 if

0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: :
Tayfime Phone #

changed, or gn arratiachment with an address, with all other like empowered.
034045 (368 5 I-¥00G
4
!



