.2003 LIMITED LIABILITY COMPANY

't 'UNIFORM BUSINESS REPORT (UBR)
DPCUMENT # 01000017874 | 4B

1. Entity Name

CASTRO BROTHERS INVESTMENTS L.C.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90045 027 ****50.00

Principal Place of Business

BA-MNGRGA-AVE
LORAL-GABLES-Fl—33424-

Mailing Address

SI0-MNORGAAVE-
GORAL-GABLES-RI-33134+

2. Principal Place of Business

A5KE S 527

lne

3. Maiting Address

25§58 S

2% (e .

|

|

IR

WiN

Suite, Apt. #, etc. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State - Ci State 4. FEI Number 65’1 1 45475 Applied For
MM/ ""/'—é A - Fé‘ Not Applicable
Zip Country Zip Country " . $5_00 Additional
5 2/ 32 M < = A/33 2. _S 5. Certificate of Status Desired il Fee Roguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
— T ————— — o= Nome .
AA/@JJM' Ghecid
338-MINGRCA-AVE, Street Address (P.O. Box Number is Not Acceptable)
GORAL-GABLES-FL-33434-
RS EF Sw a7 Aee
City Zip Code
/ 77y FL 23,33

8. The above named entity gu
the obligations of regist ed

SIGNATURE Y-[-03
Signatme%f ar p n:sd)ﬁ‘e oimgisrered agent and title if applicable. [NOTE: Regislered Agent signatura quired when reinstating! CATE
| T - - ~ = — - Py :
. |
l A
l-vﬁ?_( m L) ! Y I

a. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TITLE [Jchange  [J Addition 3

NAME CASTRO, BEATRIZ CRISTINVA NAME e

STREET ADDRESS |* AVE, 116 #44-34, APT 305 STREET ADDRESS o

CITY-ST-2IP BOGOTA COLOMBIA CITY-ST-2P &
o

TITLE [ petete TITLE [3 Change  [3 Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P :

TILE = T e e et e et S S et B TiLE T [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

L]

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e O3 Detete - TIRE [ Change [ Aduition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Z7IP CITY-§T-7IP

TITLE [ Detete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver cor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T it W A N Tl G Tl e S T Lo S ot
SIGNATURE: _ D ARSI U g s ldiiomiol 7-1=03
: SIGNATURE AND TYRED OR PﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #



