FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam

CORPORATION . Sandra B. Mortham

» ANNUAL REPDRT Secratary offétgte XY Secretal’y Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P 801 4 (1)

. Corporalion Narne

CASTELITA INVESTMENTS CORPORATION

OO A

, Principal Place of Business N " Mailing Address
19115 COLLINS AVE 19115 COLLINS AVE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 y TQZI 12/1988
. Principal Place of Business 8. Mailing Addrass . FE! Number Applied For
21]  m £9 Tk pUE .  59-2028717 Hol Applicatio
Suite, Apt. ¥, elc. Suule pt * alc . ) $8.75 Additional
* @ __j?ﬂ (:‘( o d ﬂ 6. Certificate of S1atus Desired O Fea Roquired
: City & State City A pate 8. Elsction Campaign Financing $5.00 May Bs
i ;.:I ﬁ Z /U y . Trust Fund Contribution 0 Added to Fees
i Zip Country CJU" 8. This corporation owes or has paid the current year Intangible
: 2‘] 25 / 0 §0 3 /0 & Personal Property Tax dus Juné 30. [ ves [:l No
©. Name snd Address of Currenl neglslered Agent 0. Name and Address of Naw Rogistered Agent
FARKAS, VICTOR 81| Name N7 /? R_K Y2 T7 A Et)
19115 COLLINS AVE. 62 Stree;d? dP 0. Box?mber is Not Acreptable)
MIAMI FL 33160 NG AVE.

83

U W BeocH FL [®| 4" 7

0502 and 0? 1508, Florida Statutes, the above-named corporation Lubmits this statement for tha purpose of changing its registe
1e of Fjfrica, A Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

tion 607.0505, Florida Statutes. d>
2T

' 1. Pursuant 1o the provisi
; office or registered ag
agent. | am familiag,

SIGNATURE _ ’ T e e
L 8l e el il et Yl apphicatil UNOTE Rogestersd Agent signaiure required when reinslaling) DATE
DR / OFFICLRS ANG DIRLCTORS (18, ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 12|
e PD N ¢ [T 11TILE w P Change 0 Addition
| e FARKAS, VICTOR 12 NAME refme ¢ DE2LER
| smeenaconess {19115 COLLINS AVE. 1.3 STREET ADORESS > gTh HLE.
g oY - S51- 29 MIAMI FL 14 CITY- ST-21P A\ AN oo B/ N
G D DX oeLETE Z1TINLE o ST v [ Change — P,_whddition
| e SCHREYER, HELMUT 22 hawie NES )  Dazesd Mrov
i | smeeraooness | 19115 COLLINS AVE. aasmeeraooness | £ ST T ACE .
| cav-stae MIAMI FL 2 4 DITY-5T- 2P ALY A Y Sl o0 B
S e STD Do 311MMLE i T [Jcnange [T Adaition
NAME TIKAL, MANFRED 3.2 NAME
steenaporess | 19115 COLLINS AVE. 3.3 STREET ADDRESS
| omy-sr-pe MIAMI FL 34.CTY-SF-7P
5 | e [J DELETE l 41TITLE CJ thange  [] Addition
G| mamMe 4.2 NAME
T | stheer ppess 43 STREFT ADDRESS
CITY-51- 2P 44 CTY-5T- 2P
WILE T oELETE 5.1 TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-2IP 54 CTY-5T-21P
TIILE o — " [Joie 6.1 TITLE [ Change” [ Addition
NAME 5.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-S1-2P &4 CTY-51- 2P

4. | hereby cerhfg that the informalion suppliod with this filing doos not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roporl or gupplamental annual report is frue accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diroctor of the corporapbriyr erefl 1o execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 i changed. or }» 9‘{ i

SIGNATURE:

CR2E034 (10/97)



