FILED

2004 FOR :ESELTR%%%I;Q_RATION Apr 19,2004 8:00 am

ecretary of State
PE?"EN?m’yENT # P03000066467 04-19-2004 90376 034 ***150.00
THE CASTLE CORP.
Principal Place of Business Mailing Address .
5445 COLLINS AVE SUITE CU-10 5445 COLLINS AVE SUITE CU-10 1400 q 8 b 7
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S SEEEE [T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M1 — O] 9)7‘164— Not Applicable
Zp Country “ip Country 5, Certificate of Status Desired -, [J ?g'gi l‘:fed;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
“GONZALEZ LEOPOEDQ™ "~ — "S5 =SS sem | =2 o e D st tniitn
5445 COLLINS AVE SUITE CU-10 Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL ] Zip Gode

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. # am tamiliar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and e if applicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DP [ Detete TITLE [ change [ addition
NAME GONZALEZ, LEOPOLDO NAME i
STREET ADDRESS | 5445 COLLINS AVE SUITE CU-10 STREET ADDRESS
CIry-s7-21P MIAMI BEACH, FL 33140 Ciry-s1-ZIP
TITLE DvP . 3 velete TILE [ Change [ Adéition
NAME MECOZZI, HORACIO NAME
STREET ADDRESS | 5445 COLLINS AVE SUITE CU-10 STREET ADDRESS
cimY-S1-2P MIAMI BEACH, FL 33140 ' CITY-$1-21P
THLE DST [J Delete TITLE [T change {7 Addition
NAME BERKOWTIZ, EMILIO NAME | T aem - :
STREET ADDRESS | +445 COLLINS AVE SUITE CU-10 ‘ STREET ADDRESS
CITY-5T-212 MIAMI BEACH, FL 33140 CHTY-ST-21P
TITLE O pelete TITLE : [Jchange  {J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oIY-§1-7P CITY-ST-2P ) .
TTLE O pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TTLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-2IP ciry-sT-2IP

12, | hereby cerlity that the information suppligd
indicated on this report or supplémental
of the corporation or the receiver pr tr

is.liling does not qualify for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. | turther certify that the information
€gbrt is e and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
e eppOwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Date Daylime Phore #

dogegioayii al e [ke empougred. % /6K DS #7972 $//7




