_FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L22544

1. Caorporation Namz

(5)

CASTELLI ENTERPRISES, INC.

Prncipal Place of Businass

Mailing Address

N EEATRREAM IO

4772 8W 72 AVE 9134 SW 65 ST

MIAMI FL 33173 MIAMI FL 33123

Us us

3. Date Incorporated or Qualfied | 3a. Date of Last Report
| 2. Principal Place of Busingss 2a. Maiting Addhess & FET Number Apphicd For
£ } < I i
l21] 26] ~ 690155486 Not Applcaoie
| Slle, ARl #, €10 |, Sulte Apt & ete 5. Cerificate of Status Desired ] $8.75 Additional
2ﬂ 27] Fae Required
| City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23] ZEJ Trust Fund Gontribution Added to Fees
. sl | Gountry | Zip Couintey 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ ,,, 25] 2;] El Florida Statutes O ves [MNo
| B 9. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent
81| Name

CASTELLI HERMAN
9134 SW 65TH ST

MIAMI FL 33173

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84l City

FL

85( Zip Code

14, Pursuant 10 the provisions ¢f Sections 607.0502 and 807.1508, Fiorida
or registerad agent, or bath, in the Stata of Florida. Such change was. au
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Satutes, the above named corgotatian submits this statement for the purpose of changing its regisiered offce
thorized by the corporation’s buard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e e e e ,, o _
Signatore, lyped o printzd nare of registered agent and tite: f gaclicable (NOTE Hegislorod Aot SiIgaator: rep.red when renstabingh DATL

:13 OFYICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DE_EfE 1.1 TIME [] Change  [] Addton
LAME CASTELU, HERMAN 12 NAME
sereranoress | 9134 SW 65 ST 1.3 SIEET ADTRESS
CiTY-5$7-2P MlAMl FL JACITY-ST-2IP _
THLE 5 7] DELETL 2 1 TMLF [J Ghange  [] Addition
NAME CASTELLI, MIRIAM 22 NAME
orrer anoress | 9134 SW 65 ST 23 STREEF ADRESS

| civ-s1-ap MIAMI FL 2acmv-sT-zp |
TILE [ BELETE 3 1TIRE [J Change ] Addition
JAME 32 NAME '
STAELT ADDRESS 13 SIREET ADORESS

| cav-s1-2¢ 34CIV-S1-2F
TILE [ DeLese 4.1 TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 49 STREFT ABDRESS
Liv-§1-2F 4401Y-§1-2P
THTLE [JbELEIE 5 1TIMLE [] Cnange  [[] Addition
NAME § 2 NAME
SIREET ADDRESS 53 STREET ADDRESS

| Cirv-81-71e 5.4 CITY-ST-2iF B
TITLE [ DELETE & 1 TIILE [ Change [ Additon
NAMF 62 NAME
STREE] ADURESS 63 STREET ADDRESS
CY-5T-72IF B4 CNY-§1-2F

14. | do herety cartify that the mlormation suppliod wi
certity that the information indicated on this annua
oath; that | am an officer or director of The corporation or the receiver or truslee empowered 10 executo
appears in Bosk 12 or Blozk 134 changed, or on an altachment wih an address.

SIGNATURE:

b ___ - i N S —— J R —
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1h this filing is volutarily furnished and does no! quah!;lor the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
| reporl or supplemental annual repart is true and accarate and thal my signature shall have the same legal effect as it made under

this reporl as required by Chapter 607, Florka Statutes, and that my name

o ?‘%f/;& Do

(205) el 1567

Daghrii Prione ¥

CR2E034 (12/95)




