FILED
2003 FOR PROFIT CORPORATION May 02, 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000096738 Secretary of State
1. Entity Name 05-02-2003 90147 040 ***150.00
CASTILLO DEL MAR RESORT, INC.
Principal Place of Business Mailing Address
5445 COLLINS AVE CU 14 5445 COLLINS AVE ClJ 14
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .
I B T
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 143945 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desireﬂ | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T Name : S e =T
GONZALEZ, LEOPOLDO

Street Address (P.O. Box Nurnber is Not Acceptable)

5445 COLLINS AVE CU 14
MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiersd agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 . N )
After May 1, 2003 Fee will be $550.00 > E:S;t 'gzn%ag;??;uzg’: nene (] f(i;e?ﬂ%hg?;f °

..Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE VO [ Delete TE [ Change [ Addtion
L NAME BERKOWITZ, EMILO J JR NAME

streer aporess | 5445 COLLINS AVE CU 14 STREET ADDRESS

orv-sr-ze | MIAMI BEACH FL 33140 CITY-ST-2P

TITLE VD [ oelete TITLE O Change [ Addition

NAME GONZALEZ, LEOPOLDO NAME

streeT AnDRESS | 5445 COLLINS AVE CU 14 STREET ADDRESS

CITY -$T-21P MIAMI BEACH FL 33140 CITY-ST-2IP

hijita PD : O Delete MLE [ Change [ Addition

NevE T | MECOZZI, HORACIO NAME - ’ CT :

streeT Anpress | 5445 COLLING AVE CU 14 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TILE [ Detete TILE [ Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-219

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST- 24P

5 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fowertd to executs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witff a Iregg fith all other like empoweTeD
SIGNATURE: ___ S 4//20/ D3 B0l ¥E2 Sii

il
SIGNATURE ANDTYPED QR LSMNTED NAKE CIESRRANG SEFICER OR DIRECTOR 7 Date Daytime Phone #

3415 <¥)

NV

CR2E034 (10/02)



