__- . JR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498215

1. Entity Name

CASTMAR INCORPORATED

04 HAY

FILED

INCHANTEGUI, ANA
7290 SW 40TH STREET
MIAM! FI. 33155

TAMES RoSeed

[ Principal Place of Business Mailing Address
7290 SW. BIRD RD. 7290 SW. BIRD RD. S._ J;QL ; m’ Y o '; '[ ATE
MIAME FL 33155 MiAMI FL 33155 t A L Gul L ‘ "-‘ ﬁ"
Suite, Apt. #, etc. Suite, Apt. #, etc. L. CHECK_HERE.IF MAKING. CHANGES o
City & State City & State 4. FEI Number Applied For
59-1675460 Net Applicable
i I i ¥ I
Zip Country Zip ountry 5. Certificate of Status Desired .3 ?eae gg“ﬁ:‘:t"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

u?e?:\(&fressgo Bow%nqggs rgt‘?écz%%we)

YR N

FL | 35 55

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regist -
SIGNATURE —@k JAMES (LOS&‘J PRésipeT

oy [ 27 [ 200

Signaturéryped ¢r printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

™ " ARer May 1, 2003 Fee will bé $550.00

~ . 9.-Election.Campaign Financing-~ —— ~5$5.00-May Bo:

Trust Fund Contribulion. 00  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TLE AlChange [ Acdition
NAME NAME qW’eS £08_Q'
STREET ADDRESS STREET ADDRESS 7 }.C} 0S Y _gJ
CITY-ST-2IP CITY-ST-7IP LA m 33/ SS
TITLE [ Delete TMLE O Change [ Adaition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
THLE [ pelate TITLE hange [ Addition
NAME NAME *158.00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ GChange  [C] Addition
NAME NAME .:"-]’ § 'q F sgd mmeliowe'] gl
STREET ADDRESS STREET ADDRESS 57 18,] 4'_‘; i 1%—%" ""'U‘*f; ;1‘“1‘5,!-,:; ar
CIY-8T-21P CITY-ST- 7P -t DI £ o s TR
TITLE [ pelet me [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE [J Detete TITLE (7l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated an this report or supplemental report is true ar

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

<~ TAmes (LokeN 04| 29]z00Y

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

20852646017

IGNING OFFICER OR DIRECTOR

Date

Davtime Phone #

L2920

AY

!

CR2E034 (10/02)



