FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
COFE:’FS;;\]] ION_ HOH::..[;[.:A:.T :Z.Nr:nc;;mm Mar 26 1 997 8 ) OOam
o7 Secretary of State
DOCUMENT # M29585  (0)

CASTRO & RAMIREZ, P.A.

I (A

MRS

g »11:14] i e U H s Maling Addiess
% CARLOS A. CASTRO % CARLOS A. GASTRO
1001 §. BAYSHORE DR. #2410 1001 5. BAYSHORE DR. #2410
MIAMI FL 3313 MIAMI FL 331314807
8. Dale Incorporated or Qualified 3a. Date of Last Report
e 03/27/1986 04/15/1996
T BNt Pl of Busings 28, Mailig Address 4, FEI Number Applied For
31] e 26] . 59-2654151 Not Applicable
Sante, Apt 7ol Saite, Apt # elc, iti
L e ' e A e 8. Cartificale of Status Desired i:] $8'75 Adc!ltlonal
2o R 11 Fee Required
Lty & Snre Gy & Sate 8. Election Campalgn Financing $5.00 May Be
23] o Trust Fund Contribution O Added to Fees
AL _ Gountry Lk Country 8. This corporation has liability for inlangible tax under s, 199,032,
2| 25| 29 [30] Florida Statutes Clves [INo
_ ) 9 Name #nd Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
CASTRO, CARLOS A 81| Name ‘
1001 soum BAYSHORE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 2410
MIAMI FL 33131 83
84| Cily FL 85| Zip Code

YL Putsuant o D prowaions of Seolions GO7.0002 and 807, 1608, Flonda Stattes, the above-named corporation submits this statement for the purpose of changing its ragistered
cff o or regeaterca agent. or botho o the Slale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
ageal Lan fordan with and acocpt the ebligations of. Scclion 627.0505. Florida Statutes.

-

SIGNATUHI . e —
Sl i fupued o e b ame of oslorsd anant and ik L apyscatee. (HOTE Registered Agant signature required when reinslatng) DATE
2. T TORNCE S AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIr P [ DELETE 1LATITLE T 1change ] Addition &
HAML CASTHO CARLOS A. 1.2 NAME ;g
et aonse | 1001 S BAYSHORE DR #2410 { 3SIREET ADDRESS o
R MIAMI FL 7 14 CITY-S1- 2P &
E o e o [T orete 21TITLE || Change 1 Addition } €2
HpL 22 NAME
STRET AN 2.3 STREE T ADDRESS
Chiy GE o 2 4CY-S1- 2P
e o e e [ DELETE 31TILF [T Change [:] Addition
[T 32 NAME
SRR 38 5THEET ADDRESS
CHw-81- 2 i 34.CiTY-S1- 28
T LI DeLETE 41TIME [JcChange [ Addition
Kisse 4.7 NAME
CIRFE AR 43 STREE] ADDRESS
) 44 0ITY-ST. 2P
[ Drcete 51TITLE [Tchange [ Addvion
Nt 5.2 NAME
SIRALE AL TIHES 5.3 STREET ADDRESS
Gy sE B 540ITY-ST-2P
i .TIE.UE B I S [:I DELETE €1 T0TLE Clchange T Addition
HANE £2 HAME
SIRIES AR 63 STREET ADDAESS
| civenl gy o B4 LITY-ST-2IP

M4 et e {., (i ;m} Tt T mformation sapphad wil this T|Img doos nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further cerlity that the
ndornaniee o el on thes annual teport o supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that
arr e olizer o chrestor of the curprnrahurw or the rec ever of mmae c,mpoavered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears ok sok 19 o0 Block 130 ¢l

SIGNATURE:

Date

BIGNATURE AND TYPPD



