FILED

2004 FOR PROFIT CORFORATION Apr 19, 2004 8:00 am

ecretary of State
P SNWCN?W,EAENT #P01000096738 04-19-2004 90376 032 ***150.00
CASTILLO DEL MAR RESORT, INC.
Principal P.Iace of Business Mailing Address — e e -
5445 COLLINS AVE CU 14 5445 COLLINS AVE CU 14
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T vz (TR R T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1143945 Not Applicable
e Country “p Country 5. Certificate of Status Desired a ?g,;fg‘lﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - e e o am e e —— = e P T———s Ty ety
GONZALEZ, L EOPOLDO
5445 COLLINS AVE CtU 14 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ Change [ Addition
NAME BERKOWITZ, EMILO J JR NAME
STREET ADDRESS | 5445 COLLINS AVE CU 14 STAEET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S1-21P
TIMLE VD O pelets TITLE O Change [ Addition
NAME GONZALEZ, LEOPOLDOC NAME
STREET ADDRESS | 5445 COLLINS AVE CU 14 STREET ADCRESS
CITY-ST-ZP MIAMI BEACH, FL. 33140 CITY-ST-21P
TITLE PD [ pelete TITLE [] Changs ] Addition
RAME . - -~ I-MECOZZI, HORACIO -- ] T w CNAME " - = - P N S
STREET ADDRESS | 5445 COLLINS AVE CU 14 STREET ADORESS
CiTy-st-zip MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE T petete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZiP
TME 2 pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-81-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repori as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with rss, with afl other like empowered.

SIGNATURE: ___ s ?/é/) y %S j?z SHZ

OR P ﬂlﬂi OF SIGRING QFFICER OR DIRECTOR Date ' ime Phone #

/ /



