FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporaton Name

DOCUMENT # M25424 (6)

LUIS CASTANEDA, INC.

AR
14778 SW. BIST STREET 14778 SW. BIST STREET

MIAM) FL 33183 MIAMI FL 331831535

3. Date Incorporated or Qualified 3a. Date of Last Repod
01/06/1986 03/22/1996

2. Principal Place of Busncss 2a. Mailing Address 4. FE!l Number Applied For
3l El 59'2618773 Mot Applicable

Suite, Apt. #, el
22

Suite, Apt #. etc

27]

$8.75 Adationsal

B. Cortificate of Status Desired (] Fee Required

City & Stale | Cily & State 8. Election Campaign Financing $5.00 may Be
;3—1 - - ggl . Trust Fund Corttribution Added 1o Fees
Zp .. Gountry 7ip Country 8. This corporation has liability for intangible tax under s, 199,032,
m zﬂ 20| ;ﬂ Flotida Statutes YW ¥s Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New BdQisiersd Agent
CASTANEDA, LUIS 81) Name
14778 SW 81ST STREET 82| Street Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33183
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sechions 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flanda, Such change was autharized by the corporation’s board of directors. 1 heraby accept the appointment as regisiered
agent, | arm familiar with and accopt the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE . - e e
Slggnatun. tygicd of prooted mone of wegeatoed aoent and 100 i apphcatls {NOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ¥ ofieTe 11TILE LI Change L] Addition
NAME CASTANEDA, LUIS 17 NAME
sreeranoness | 14778 SW 81 8T 1.3 STREET ADDRESS
CHTY-S1. 21p MIAMl FL TAGTY-S1- 2P
T4LE [] cecere 2 ILE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51- 71 2 4GITY-51.2IP
Lt T veceve 34 TLE [ Change ] Addition
HAME 3.3 NAME
SIREET ADVIRFSS 33 STREET ADDRESS
CITY-51- 2IF 34 OTY-ST-ZP
1LE [T ceLETE 44 TILE [ change  L_J Agdition
HAME 4.2 NAME
STRZET ADORESS, 43 STAEET ADDRESS
CITY-51-2F 44 0ITY-ST-2P
Tt O beteve 5.1 TITLE []Change 1T Addition
NAME 5.2 NAME
SIREET ADORE S5 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
TITLE ] etere 6.1 THLE [ JChange LT Addition
NAME B2 HAME
STREEF ADURESS 63 STREET ADDRESS
CITY-51-DF £4 CITY-8T-TIP

infermabion indicated on this anaual report or,

pplemantal annual
{ i or

14. | do hercby certify that the infarmation supplied wilh 1his Tiling does not qualify for the exemption statad in Section 119.07(3Xi}, Fiorida Statutes. | furthar cerlify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ie empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 if changfd, @ Gt wil

Poallend\,  /-13-G] 251267

Daytifss Phone #

Jan 21 1997 8:00am
DIVISION OF CORPORATICNS Secretary Of State

CR2E034 (9/96)



