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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V17886  (5)

1. Corporation Name

JOSE CASTRO ASSOCIATES, INC.

A

USRI e

T i
o

Principal Place of Busincss Mailing Address
4241 AURORA ST 533 SAN ESTEBAN AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1992
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650315278 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
P = P 5. Certificate of Status Desired [ $8.75 Adduional
Egg—l 27] Fee Required
: City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Bo
@ 28] Trust Fund Contribution Cl Addad to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m E\ 291 an Parsonal Property Tax due June 30. E Yes [No
9. Name and Address of Current Registered Agenl 10. Nama and Address of New Reglstered Agent
CASTRO, JOSE 81| Name
533 SAN ESTEBAN AVE 82| Street Address (P.O, Box Number is Mot Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 06502 and 607, 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigralure, lypad o protod tamo of regialerad agenl and tle  apolcatile {NCHE- Angislered Agan! signatwre required when reinslating) DATE
12, O ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [T veLETe 1UILE [Tchange L] Adgition
NAME CASTRO, JOSE 12 NAME
sweeraooress | B33 SAN ESTEBAN AVE 1.3 STREET ADCRESS
oITY-ST- 29 CORAL GABLES FL 1.4 0Ty -5T-2P
TITLE [ DELETE 2970LF [ Change ] Aduition
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CIY-ST-2IF
TTLE [ DELETE 31THLE [ J Change 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CTY-ST- 7P 34.CITY-ST-21P
TME L] DELETE 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-2iP 44 GITY-S5T-2IP
TILE ] DrLETE 5.1 TITLE [ Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 54 CITY-S§1- 2P
L G 6.5 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P ' 6.4 CITY-5T-2IP

14. | heraby cerlify thal the information supplicd wilh his Ting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicaled on this annual reparl or supplemental anrual reperl is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctar of the corporation of he recaiver o fruslec empowered lo execule This report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allaghmenl with an address

Y s Y - A ST Aror s 1080 (305)302.2572.

oo AR e | Apr 23 1998 8:00am

CR2E034 (10/97)



