e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o i - 1 [
[ PROFIT 5 '32 FLORIDA DEPARTMENT OF STATE
CORPORATION A % Sandra B Mortham
ANNUAL REPORT 3 ‘#‘é‘:’! Sccretary of State
1996 bt < DIVISION OF CORPORATIONS

DOCUMENT # P18014 (1)

1. Corporahion Namig

CASTELITA INVESTMENTS CORPORATION

B — A O

Mailrig) Address

Frincipat Puace of Hisingss

1840t COLUINS AVE. 184001 COLLINS AVE.
MIAMI FL 33160 MIAMI FL 33150

3. Date incorporated or Qualfied 3a. Daie of Last Report

02/12/1968 02/21/1995

2. Principa’ Place of Businges _ga-.k Mailng Address 4. FEI Number Appliod For
1] o o 26| 59-2028717 Not Appiicabie
L Suktn, Aut. b, ete. — Suile, Apt. h, elc. 5. Ceontificate of Status Desired ﬁ’ $8'75 Adgitional
22‘ 7 27] Fee Required
Cily & State: T o B ity & State 6. Election Campaign Financing $5.00 May Bo T
25;1 o . Egl B } Trust Fund Contribution O Added to Fees
Ap ~ Country | ) . Gounlry B. This corporation has liability for intangible tax under s 199,032,

24‘ ) . 2_5_1 - 77772791 o o 30] » Floriga Statules [J Yes [CINo
9. Name and Address of Current Registered Agent 10, Name end Address of New Ragistered Agent

i e L SRS TR RS BT Lrent negls et T

FARKAS, VlCTOR B2( Siroot Address {(P.O. Box Number is Not Accepiatle)

19115 COLLINS AVE.

MIAMI FL 33160 83

B4| City B5| Zip Code
FL

1. Pursuan® to 1he provisions of Sections 607.0502 and 6071508, F lorda Statules, The above named corporation submits this staterment for the purpose of changing iis registered office
G regsteredd agent, or both, in the Slale of Flonda. Sush change was autharized by the corporaton's board of directors. | hereby accepl the appointment as registered agent. | am
Tarnilia with, and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE e
o {NOTE Rigislired Agect sigaature reg wed vien renstaling) DATE G
17, 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 =g
e [ DELETE 11T {3 Crange [ Addition g
KAME FARKAS, VICTOR 12 NAME 3
sietaovass | 18115 COLLINS AVE. 1 Y STREET ADDRESS 2
(15-51-2F MIAMI FL 14Gi1Y-51-2p &
WlﬂlLF - T _VD T T [ DELETE 2 1UILE [ Change ] Addition O
hiht: SCHREYER, HELMUT 27 NAME
skenanss | 19115 COLLINS AVE. 2 3 STREET ADDRESS
ey st MAMIFL 240ITY-5T-71P
i STD Jortee 3 1TI0LE [ Change ] Addilion
WAL TIKAL, MANFRED 32 NAME
arenanoess | 19115 COLLINS AVE. 33 SIREET ADDRESS
cevstar | MIAMORR 14 CAT-ST-7P
TIE [J DELETE 4 171 [ Change [ Addition
RAL 42 NAME
SIKEED ADLRESS 4.3 STREE| ADDRESS
|l orvsiw | o ACITY-§1- 2P
TF [C) DELETE 5 1TNLE [ Cnange [ Addilion
WAL 52 NAME
STHER § AZDRES 53 STREFT ADURESS
| oSt S e §40TY-§1-2P
Tt [ DELETE & 1TILE [ Change [ Addition
HAr: £.2 NAME
SEubed ADLRESS £ 3 STREET ADDRESS
onesar B4 CIY-SI-2IP

14. | do horeby certify that the information sappliad with this fiing is voluntarily furnished and dooes not qualify for the exesmption stated in Saction +19.07(3)(k), Fiorida Statutes. | further
cetly that the mformation indicated on this anual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
aath; tat 1 an an officer or directg® of the corporation ar the geceiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appers in Black 12 or Biock A changad, gr on an at menl witih an address

SIGNATURE: /4 Victoz  Faekas 1-23-45  2oc.am e

ED NAME OF SIGNING OFFICER OR DIRECTOR

y 298
SIGHATURE AND TYPED OR PRY




