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3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # 506394 <@ ecretary of State

1. Entity Name 04-25-2003 90707 001 ***317.50
CASTOR TRADING COMPANY \/
Principal Place of Business Mailing Address
550 BILTMORE WAY.9TH FLOOR 550 BILTMORE WAY.9TH FLOCR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt, #,ete. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

. 59-1676890 Mot Applicable

Zip ' Couniry Zip Country 5. Certificate of Status Dasired EI $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name -
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabe)
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 bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature, typad or primed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
1
Aﬂ::l;;:'a;l?\gdgs I;':: :,ii:i%gg 00 9. Election Campaign Financing - $5.00 may Be
' i ibution, 1
Make Check Payable to Florida Department of State Trust Fund Contribution Added .o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP Delete e [l change [ Addition
NAME MISRAHI, JOSE NAME
streeT ADoRess | 550 BILTMORE WAY, 9TH FLOOR STREET ADDRESS
erv-st-zp | CORAL GABLES FL CITY - ST-21P
TITLE m O elste TTLE [ change  [] Addition
NAME GARMENDIA, GENARO NAME
streeT ADDREss | 550 BILTMORE WAY 9TH FL STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-ZIP
TME S &7 Datste TME 5 (X1 Change ] Addition
NAME HERNANDEZ, EDUARDO L. —~- NAME - TENSEN,. JOAN BURTON . . - .
stReeT ADoness | 550 BILTMORE WAY, 9TH FLOOR steeetanRess P50 Biltmore Way, Suite 900
crv-s-2¢ | CORAL GABLES FL ' corv-st-2P - Coral Gables, FL 33134
TMLE DV [ Delete HLE [dchange [ Addition
NAME KEON, WILLIAM T I NAME
sTReeT aDoRess | 550 BILTMORE WAY STE 900 STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP
TITLE O Delete TIME [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O Delete TITLE [J Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 officer or director
of the corporation or the recelver or trustee empowered {p execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlgchment with 2 ith all o¥aer like empowered.

SIGNATURE: _Idu AT l L hTary 4/11/03 (305) 442-3452

WE OF SIGNING OFFICER OR DIRECTCR X Date Daytime Phone # -

AY  £998220

CR2E034 (10/02)



