- 2002 UNIFORM BUSINESS REPORT (UBR) ADr 01F12]62)E?8 .00 am g

DOCUMENT # 01000017874 ecretary of State
04-01-2002 90046 002 ****50.00
CASTRO'BROTHERS INVESTMENTS L.C.
Principal Place of Business Mailing Address
338 MINORCA AVE. 338 MINOGRCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
= > e AR TN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~1145475 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gg‘ggq l‘ﬁgecg“c’"a' .
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
” - . T T 7| Name o - - ‘
i Agen i
g Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE. 338 Minorca Avenue
CORAL GABLES FL 33134
Cit Zip Cod
Y Coral Gables FL ?;Fl)i 1032

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

siGNATURE _Maria Elena Cabeza, Pregident ' \—3//3/02

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agént signeture requira] when reinstating) 4 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -

TILE MGR 1 Delete TNLE [ Change [ Agdition | &
(=]

v CASTRO, BEATRIZ CRISTI NAVE 2

STREETADDRESS | AVE, 116 #44-34, APT 305 STREET ADDRESS @

CITY-ST-ZIP BOGOTA COLOMBIA CITY-ST-2IP §

TITLE O pelete TITLE [JChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE _ . 8 - — [ Delste TILE {J Change [ Additien

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-2IP

TITLE [J pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited fability cornpary ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Beats s CLiAt 1AL  Gane ri i gaieD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats

305) 466-1934
2’ ,1],3” Daytime Phone #




