: FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) =
. .
DOGUMENT# 506394 Mar 14, 2002 8:00 am 2
1. Entity Name 5 Secretal y Of State > .
< I
CASTOR TRADING COMPANY 03-14-2002 90052 034 ***158.75
Principal Place of Business Mailing Address
550 BILTMORE WAY.9TH FLOOR 550 BILTMORE WAY.9TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
2. Principal Place of Buginess 3. Mailing Address ”llm ||“| ||||| I”"""”lm |'|| mu ||||t |||l| I||” III“ |1l1’ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
’ 59‘1676890 Not Applicable
Zi 1 Zi 1 it
? Courniry P Country 5. Certificate of Status Desired K $8'75 Addltlonal
Feg Required
— —- §..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : oo - T e -
CT CORPORATION SYSTEM Strest Address {P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!l! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
T DP O Delete M O charge [ Acditon | 5
NAME MISRAHI, JOSE NAME =i
streer anoess | 550 BILTMORE WAY, 8TH FLOOR STREET ADORESS §
arv-st-zp | CORAL GABLES FL CITY-ST-2IP _ o
TITLE TD [ Delete TITLE [ change [ Addition % .
NAME GARMENDIA, GENARO HAME
sTREET Anchess | 550 BILTMORE WAY 9TH FL STREET ADDRESS
GITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TILE S . i O Delete _ ] me [ change  [] Agdition
NAME HERNANDEZ, EDUARDQ L. NAME - - A .
steeT ADoress | 550 BILTMORE WAY, 9TH FLOOR STREET ADDRESS
cITY-ST-21P CORAL GABLES FL CITY-5T-11P
TITLE Dv T Delete TITLE [0 change [ Addition
NAME KEON, WILLIAM T |l RAME
sTReeT ADORess | 550 BILTMORE WAY STE 900 STREET ADDRESS
orv-st-zp | MIAMI FL 33134 CITY-S7-2IP
TIMLE [ pelste TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithAn adgiress wigeall T [ empowered.
loald Pt TS F T R RS
[ it P LIRSS R
SIGNATURE: _EDUARDOL /- SHERNAHMOR 23 = Gut ph ) 1/23/02 (305) 442-3405
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIB_IG OFFICER OR DIRECTOR Date Daytime Phone #




