2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # G 26631

1. Entity Mame ) .
Castaways Management, Inc.

Principal Place of Business

16445 Collins Avenue

Mailing Addréss

FHLED
00 MAY 25 PH 1225

SECRETANLY OF STATE
TALLARASSEE, FLORIDA

Miami Beach, Florida 33160 Same
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. : 59-1924821 Not Applicable
i ‘ t i Count . ‘ iti
21 Country : Zip ountry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namé

CT Corporation System
1200 South Pine Island Road
Plantation Florida 33324

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga.

SIGNATURE

Signature, typad or puated name af registerad agent and utle ¢ applicabla.

(NOTE: Ragisteced Agent signature cequired when reinstating) DATE

9. This corporation s eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) . O )
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TITLE "p/pros. Tresident, I Delete TITLE P/S/D i change [ Addition
NAME \ Dﬂ:mdﬁﬂfﬁ'ri@nn ger NAME Franz C. Ditterich
stst 0iess | S rranicusstrasse. 8, 5000 STEELADORESS | 16420 Collins Avenue

. - - _ § i N 4 - -5'. - -
CITY-ST-2IP _K"(S B . —a -‘Gﬁ - 331@0 CITY-3T-ZIP - - .
mLE “EfV/Ss i3, €L stEnk G Detete TITLE VP /AS Kl change [ Addition
HAME 2 T o I . HAME Geert W. Flammersfeld
GertiKiexzkamn -._F

STREET ADDRESS | % or o o Vs ]L,]ﬁ-f.wh_ﬁfeld streeranbiess | 16420 Collins Avenue
ey-sT-ze 16445 Collins Avenne . 0 OrY-ST-28 Miami Beach, Florida 33160

— | .Miami-Beach;—Flarida-33160 £ —
TITLE ‘ ’ y [ Delete TILE [ Change [ Additian
NAME NAME A B 57 g < 5=y -y = .

oL T F O Jo ] g | e
S ST el N

STREET ADDRESS STREET ADDRESS N5/ T3 UD’““UTD Ta-—{113
CIY-ST-ZIP CITY-ST-2IP ».*.*_»,5‘13;_ 'I'l_r_]‘_ **,#g_r:'r;;::! -;,11:
ILE T Delete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ©
CITY-§T-ZIP CITY-S1-21P IR
it Delete T B IET O change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-5T- 7P )
TITLE . (] peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $7-ZIP

13. | i\ereby cerlity that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or t

changed, or on an attdchment with an addresg with ali other like empowered.

A

SIGNATURE.-

ceiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Geert W. Flammersféld,-V.P.

SIGNATURE AND TYPENR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



