File on or before May 1, 1998 or Limited Liabilit

fggpct-td“a $ 400.00 LATE FEE. |

LIMITED LIABILITY QOMpe B ELORIDA DE ORT. SECRETARY pF STATE

ANNUAL REP‘RT y ' é DIVISIoN g COF;PQRT;{%%HS
1998 Y !

ny wlll be

I S8 APR 28 aM 8: 23
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 ! Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
olemiled Ua?;i:rtyngon:g;Ey DOCUMENT # L96000000189
1a. Principal Place of Business Address
CASTANO GROUP, L.C.
% NICOLAS J. GUTIERREZ JR, % NICOLAS J. GUTIERREZ JR,
- BRIGKER—AYE ST IE-2150 -
MIAMI FL 33131 MIAMI FL 33131
pai Fﬁca of ? nﬂ A Za. Maiing Aﬁi—ress R | 3. Dato Grganized or Qualified | as. Stata of Formalion
0L Reickell Ry | 410 ell AR | 0/50/1006 | 51
", 440 ‘S% T R O o
. . Applied For
[Thy & State Cily & Siale APPLIED FOR I:] Not Applicable
-5 ey 75 Couy 5. Date of Last Repon 8. Certificate of Status Dasired
a% / 16 / 1 99 - S48 Additonal Feo Begoned D
7. Name and Address of Current Reglstered Agent 8. Name and Addreu of New Registered Agent/Office
Name

GUTIERREZ, NICOLAS J JR.

Street Address (P.O. Box Number is Tat Acceptable)

Ave.

MIAMI FL 33131 o A:DIL# o 8 ‘\{/ ',LLI'DQ

City Zip Code

FL

©. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or ragistered agent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appointment

88 regisiered agent, an accepl @ obhgah 4 /
SIGNATURE \ Jﬁg&&ﬁm ATE | 15/4 K
(He gliln od Auo A(ru; [4f¥] f\[ f203 Dl ! _I

Agent signatufe required when reinstating

10. Title Managing MembersfManagars Business Street Addrass City, State and Zip Code
MGR | BETANCOURT, NICOLAS J| 19420 S.W. B87TH AVE,. MIAMTI FL

MGR | CASTANQ, JOSEFINA D 219 ROMANO AVENUE CORAL GABLES FL
MGR | CASTANO, AMPARO G 8030 S.W. 63RD PLACE MIAMI FL

MGR | GUTIERREZ, CARLQOS E 7446 S.W. 54TH AVENUE MIAMI FL

MGR | GUTIERREZ, NICHOLAS J |“M8% BRICKELL AVE., SUITE ¥ MIAMI FL

i gplooss13480-—-—4
MQ =05 "lde’%"ﬂlul -0
kZ45h. 00 ¥ 1R8, 75

e Y3y

11. 1do hetaby cerlify that the information supplied with this filing does not gualdy for the exemption stated in Section 119.07(3) (i}, Florida Statutes. 1uriher certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

| SIGNATURE: /MM Y ALJEMX Q052483

j—

SIGHATUML AND 1 8] (IH FFUNTETY NAML OF SileNGﬂf\NA SINGE M NVBE R OH MANAGER Dalc Dd,‘l\l"l( ﬁ{u e W



‘

o SS-4 Appiication for Emppyeff Hlentification Number

EIN

(Rev. Dscembar 1903) or uss by am rs, corporatio rships, trusts, estates, churches
Deparimant of the Teswury F gmmbn{ont ?:::oﬁi. certain indi , and others, See Instructions) OMB No. 1545-000

Expires 12-31-98

1 Nm-Qe nl nplunl nl name) L ﬁslruclkms)
5 2 Trade name of butlneu it §i ranl from name in line 1 3 Executor, frustes, “care of” name

4b City, stale, P code

e, B 33131

Sbh Cily, slate, and ZIP code

43 W, iunl Toa ) (room, g rﬁ 6a Business address, if ditferent from address in lines 4a and 4b
AL Bl T, S, Ll ;.

-C

‘g & n"‘ﬂ
=

£
5
§ 8 Counly state where principal business is located
Tﬁam—qu;J%Aé‘%.a% 2 ral ‘p!ﬁm. grantor, ownar, or iruslor—S&N required (See instructions.) &
_

Eslate (SSN of decadent)_*_|

Type of entity {Check only one box,) (See Inslructlons)

[ scle Proprietor (SSN) i O] Plan administrator-SSN ; , sn@u‘lip

T} remic T3 Personst servios corp,  [%. Other corporation (specify) Ele YA A, G, “Farminyszpoparstive
[ statenccal government [} National guard (] Federal governmenymilitary [ Chureh or chureh e Iloqz;'gﬁaniullon

iF

3 other nonprofit organizatior Hy) {emer GEN If applicable)
D3 omer speomn » A ¥ POTFHRA 1L VRGRGa

Bb If a corporation, name the siate or {oreign country | Siale Foreign counliry
(il applicable) where incorporaled » F L

8 Raason for applying (Chack only o ) {3 changed typs of organization (specify) »
mStmed new business (specify) .. O purchased going business

(3 Hired employees
[ Crested a pensicn plan (specity typs) =

O Created a irust (spacity) »

[ Bauking puipose (specily) i) Other {spoclty) >

Date businass u‘mﬁ ac ulr d (Mo., day, year} (See Insiructions.)

11 Enter closin150n1h of a nung year. (See instruttions.)

12  Firs! dale wages or ahnusz waere pald or will be paid (Mo., day, year) Note: If applicnnr Is l wi

nNd agent. enier date incorme wil! first

be paid o nonresident alien. (Mo., day, yssr) . . . . . . . .

13 Enler highest number of amployses expected in the nexi 12 months. Note: /f the apphcanr Nonagrigultural | Agricutiural | Household .
does not expect to have any employess during the period, egter *0.” . . .- o)

14 Principal activity (See instructions.) » \A\Y\A (‘ 'am ‘gmf

15 s the principal business activity manufacturing? ! e e ... [ ves m No
Il *Yes,” principal produet and raw material used »

18 Yo whom are most of the products or servicas sold? Ploase check the appropriate box, O Business {wholesale)

2 putlic (retaif [ _Other (specity) b

Note: /f “Yes, " piease compleie lines 17b and 17c.

" 178 Has the applicant evar applied for an identification humber for this or any other business? .

§WA
v e v o O Yes No

171 M you checked the “Yes" box in line 178, give applicant's legal name and trads nama, if difierent than name shown on prior application.

Legal nama » Trate nams >

Approximate date when fiked {(Mo., day, year)Lcny and state where filed

17¢  Enter approximate dale, city, and state where the application was filed and the previous employer identification number i known.

Pravious EtN
!

Under panaities of periury. | Geclare that ) have examined 1his application, 406 10 the bes! of my knowiedge and belie!, It is true, correct. and complste.

Name and litie (Pisase type o print claariy >

Businecs telephone numbar (includs arsa cods)

(Bn5)293-035)

01 wiile”below this line,

O ik

For official u: on!y

NG V12

Pieass leave | 0% Ind. Class Size Reason tor applying
blank »
For Papsrwork Reduction Act Notice, see attached Instructions, Cat. to. Y6055N Form 8S-4 (Rev. 12.93

R —

V. v——




