FILED

{

2002 UNIFORM BUSINESS REPORT (UBR) ) 5
SOCUMENT # Jan 21, 2002 8:00 am g
DOGUN P01000058781 Secretary of State  _
CASTELL CORPORATION 01-21-2002 90026 007 ***150.00 <
Principal Place of Business Malling Address
3161 CQLLINS AVE APT 503 5161 COLLINS AVE APT 508
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

ncipal Pljc Business 3. f dr
060 Wit AveFnag F B0 Wost Ava

Suite, Apt. # Suite, Apfyt, etc. DO NOT WRITE IN THIS SPACE
“%m“‘ E“, k 'i\%lm..’)

i taie City & State 4, FEI Number $TRpplied For
'ﬁ_ N ONV\—\E (eﬂ-d-}" :F- Not Applicable
Zi i - ar
?ﬁ-‘l 2 ?’ ‘ Cg‘ ”ﬁ» z‘p'g’i, 19 ? - ?5’? ‘6— 5. Certificate of Status Desired L] Eg-gesq Additional
. _fi._ Name and Addrass of Current Registered Agent___ 7..Name.and Address of New.Registered Agent. I
Narmne

ANGULO, ANA MARIA i Strest Address (P.O. Box Number is Not Acceptable)

2151 SOUTH LEJEUNE ROAD SUITE 310

CORAL GABLES FL 33134

: City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registered agent and hthe [NOTE‘ Hegwstered Agent signature requ\rei-vv‘tlen r.emstaling) OATE _
9. This corporation is eligible to satisfy its Intangit - _;:I—LE NOW'“ FEE IS“ $‘T§wﬂ—ﬁé_‘ o ;H;;;ic}‘ Campaian Finandi
- - 3 paign Financing $5.00 May Be

Tax fmn'g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECIORS ~_~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ change [ Additien b=
NAME CALDARELLI, JOSEFINA N NAME 3
sTRET ADDRESS | BOGOTA 20680 STREET ADDRESS é
arv-st-ze | BUENOS AIRES ARGENTINA CP 1406 oirv-g1-2p i
TITLE D . U Delete TITLE O change ] Addition 8
HAME STELLA, CLAUDIO D AV
STREET ADDRESS | BOGOTA 2060 STREET ADDRESS
ome-st-20 | BUENOS AIRES ARGENTINA CP 1408 oiy-ST-27
me =7 |D = T " OTOeeie T T T T T T T T T T Y Thange (J Addition —
NAME STELLA, SILVIA F NAME
STREET ADDRESS BOGOTA 2%0 STREET ADBRESS
crv-sT-2¢ | BUENOS AIRES ARGENTINA CP 1406 oy §1-2p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P t CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TIRLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-5T-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as r ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf’with an address, with all other like empowered. .
henseg gt Sepenrzrl Vet )l
SIGNATURE: v i GRS HeldRED V. / /70 /0 2
SEATU'RE R @A DIRECTOR " Date ] Daytma Phone #




