= N l
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am%

DOCUMENT # y
o P01000096738 Secretary of State
ke ok <
CASTILLO DEL MAR RESORT, INC. 05-09-2002 90046 043 ***150.00
Principal Place of Busingss Mailing Address
5445 COLLINS AVE CU 14 5445 CGOLLINS AVE CU 14
MiAMI BEACH FL 33140 MIAME BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ”III‘"’ l" Ilm "I" II"”I“’ Iml ""I m'l I"“ l"""m II”'II'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r :f Applied For
. z‘?_ i q 3 9 95’ Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired ~ []  98-79 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— R Name s
GONZALEZ' LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
5445 COLLINS AVE CU 14
MIAMI BEACH FL 33140
City FL Zip Code
pertTe this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
04 // 3 /) 2
(NOTE: Registered Agent signature requited when reinstating) EfATE /
8. This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fling requirempnt and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State : S .
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE VD [ Celete TILE [ change [ Addition §
NAME BERKOWITZ, EMILO J JR NAME _ -
smerTaohess | 5445 COLLINS AVECU 14~ . STREET ADORESS ! 3
CITY-57-2IP MIAMI BEACH FL 33140 . CITY-ST-2IP u
TITLE VD : " O Deete TITLE . (O Change [ Addition 5
NAME GONZALEZ, LEOPOLDO NAME

STREET ADDRESS
CITY-87-ZIP

STREETADDRESS | 5445 COLLINS AVE CU 14
emv-sT-2P | MIAMI BEACH FL 33140

TITLE [ Change (] Addition
NAME- - . -

STREET ADDRESS
CITY-ST-20P

e PD (3 Detete
NAME MECOZA, HORACIO
STREET ADDRESS | 5445 COLLINS AVE CU 14
omv-sT-2F | MIAMI BEACH FL 33140

TITLE [ pefete TITLE { Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE [ Delete TITLE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TILE O Defete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-7iP

13. | hereby ceqtify that the information supplied with this filing dees not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplementalyeport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver Ppempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment qiess, with all other like smpowersd.

SIGNATURE: = o0 DESp 6 A 0 G{// g/)z __ 3pS 86y §3)
5 te Daytime Phone #




