—~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P01000056268 Secretary of State
1. Entity Name 02-21-2003 90174 015 ***150.00
CASTE CORPORATION
Principal Place of Business Mailing Address
7951 SW 40TH STREET 7951 SW 40TH STREET \\
SUTE 206 SUITE 206 k
B IR
2. Principal Place of Business 3. Mailing Address
11371 N-ud> Y5t 371 N St |
Suite, Apt. #, ete. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
Cily & Slate « City & State 4 4, FEI Number Applied For
/h Ay ¢ ﬁl / ) h FoVaal / F/ 65-1110437 Not Applicable
Zp Country Country 5. Certificate of Status Desired O $8.75 Additional ".
3377 Uusk 3 "3'3/ 12 vS#t ' Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CDIAZ OSVALDOJ T T T T o o Tmmess T Hoeio- Cd‘d?é Hanos. .
! . Street Addre P.O. Box Number is Not Acceptable) /
7951 SW 40TH STREET $3 2/ ij
SUITE 208
MIAMI FL 33155 . City 2i
- [ AN am, FL | 38,72

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, ang accept

the Omw % / /
SIGNATUR fw{ g 03

‘glgnalure typed or pnntedpama of ragistered agant and title it appllcable .. (NOTE: Registered Agent signature required when rainstating)
i - FILE Now!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees
"Make:Check Payable to Florida Department of State
10 . OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (] Detete TILE . [ Change ] Acdition
NAME CASTELLANOS, IBONNE NAME
sTreeT aooaess | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
ore:st-ze | MIAMI FL 33155 - CITY-ST-2IP
TIMLE vsD ' O befete TLE [ change [ Addition
NAME CASTELLANOS, MAF"O NAME
sTREeT aDDRESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-5T-7IP = B “f ciry-st-2P - B
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§7-2IP
ML ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P /{ \ CITY-ST-2IP

12. | hereby certify that the informafio é«upplled with does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplerbehtal report | andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer X trustee emppwerdd tolp e.cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

sigNaTURE: _ \SCAUTUTRX XOUIRED {1 7/7 UM
ano OR Pmﬂ'rew;\nf OF smi»{c. OFFICER OR DIRECTOR Tats | Datime Phane #

CR2E034 {10/02)




