2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 626631 L

May 07, 2002 8:00 am

1~ Eniy Narm Secretary of State

CASTAWAYS MANAGEMENT, INC.

Principal Place of Business Mailing Address
16445 COLLINS AVENUE 16440 COLLINS AVENUE
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160

05-07-2002 90065 001 ***450.00

z " DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—1924821 Not Applicable
Zi Count Zi Countr iti
B Lty P ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FIE TONE' RO Street Address (P.O. Box Numbar is Not Acceptable)
201 ALHAMBRE CIRCLE SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. e o . "
9. ;h|src‘:.orporal|qr;:§:rgltg£lde tT s:?nst{yéts Intangible At F“inE N?W.., FEE iSm$t‘: 50.00 10. Elsciion Campaign Financing $5.00 may Be
ax fi IITQ r.equwr eleCts to Ao so. er may 1, 2002 Fee w e $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD & sl TITLE [ Change [ Addition
NAME DITTERICH, FRANZ C NAME
staeeT sooress | 16420 COLLINS AVENUE STREET ADDRESS
ore-sr-z¢ | MIAMI BEACH FL 33160 CITY-ST-2IP
TIME VPAS [ Delete e [l Change (] Addition
NAME ANGELE, INGRID NAME
street anoress | 16400 COLLINS AVENUE STREET ADRESS
or-st-zp | MIAMI BEACH FL 33160 CITY-57-21P
TILE Director O celete TITLE O Change [ Addition
NAME Achim Heuser » NAME
STREETADORESS [ 16445 Coliins Ave o STREET ADDRESS
CITY-ST-ZIP Miami, Florida 33140 CITY-ST-2IF
TIMLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Staiutes. | further certify that the information

indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with an adg

true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Jwered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Black 12if

305-35"7-/00/

SIGNATURE: ___SIGN2LL 'riMRE@UﬂRE@ 4]/&5’/03_

SIGNATURE AND TYPED OR Pv D NAME OF SIGNING QFFICER OR DIRECTOR Cate

Daytime Phone #

babeialob L] |

CR2E034 (9/01)



