2000 UNIFORM BUSINESS I;iEPORT (UBR) FILED

DOCUMENT # 498215 Sep 18, 2000 8:00 am
1. Entity Name ( r t f St t
CASTMAR INCORPORATED ccretary of dState
09-18-2000 90021 024 ***550.00
Principal Piace of Business Mailing Address
7290 S.W. BIRD RD. 7290 SW. BIRD RD.
MIAMI FL 33155 _ _ e = MIAMIEFL 33155-6632 e S | r
F T R IHRE ARG AR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1675460 Not Applicable
Zp Country Zip ' Cof’”‘ry 5. Ceriificate of Stalus Desired [ ?g';’fq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
ce Name
Ay dep, MO0 )
GARCIA, CARMEN . Street Address {P.O. Box Number is Not Acceptable)
7290 S.W. BIRD RD.
MIAMI FL 33155
L . City FL Zip Code

a.i]'he above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SSIGNATURE- == i ~ o R e il AT e - o -
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
e o™ | ater MAY 1,200 Feg wilto §s5000 | % ESion Compaion fnancing - $6.00 iy 8o
= ) : Trust Fund Contrioution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | PST ‘ [ Delete TILE ' O] Change [ Addition
mme | GARCIA, CARMEN NAME

STREET ADDRESS | 8941 SW 20 ST STREET ADDRESS

CAY-S1- 19 MIAMI FL CTY- ST-21P

TILE 1 Delete TILE Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS oy

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP P

TLE O Delete TITLE [ Change [ Addition
NAME NAME
TRTEAR . —e T = - =y = [ STREETADDRESS[ - T T T S nm T —za . -
CITY-ST-2IP o CiTY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

e [ Celata TITLE [ change ] Addition
NAME L . NAME

STREET ADDRESS S STREET ADDRESS

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

13. | 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 certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporatian or the receiver or irustee empowered to executg lhigreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachm ith an address, with all other likg’ ared.
Vs

SIGNATURE: ‘ W 4 . f, 2 ‘0&
MGNATUHE AND TYPED OR PRINTED % OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

rd

CR2E034 (9/99)



