- g

C PRGM

HFPORATION
ANNUAL REPORT

-

DOCUMENT #

. Corporation Narme

CASTILLA-LEON, INC.

- FILE NOW: FILING FEE AFT MAY

FLOR
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

"ARIMENT OF STATE

FILED
Mar 04 1997 8:00am
Secretary of State

'P9B000029044 (0)

WHI]:[TA‘F & 0f Bsing: Mailing Acldress
7820 NW. 166 STREET 1920 N.W. 166 STREET
MIAMI FL 33016 MIAMI L. 33016-3418

AR AOH RO

3a. Date of Last Report

3. Date Incorporated or Qualifiad

04/03/1996

2. Prncipal Place of Business “2a. Maiing Address &, FE Number Applied For
) 26| ' 650727770 Not Appiicable
Sule, Apt #1, etc S, Apt. 4, sic
e ¢ e A 5. Certiticate of Status Desired O $8.75 addilona
Eﬂ 77777 S ed] Fee Required
B City & State ~ Cily & Stale 8. Election Campaign Financing $5.00 MayBe
& el Trust Fund Contribution Added 1o Feas
o  Cousiry | e Country 8. This corporation has liability for intangible tax under s. 199.032,
aal 25| 20| - 0] Florida Statutes Clves o
_..8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

B3

84| City FL 85| Zip Code

Seabons 6070507 and 6071508, Florda Statutes, the above-named corparalion submils this statement for the purpose of changing fts registered
af Dot in 1he Stale of Flonda Sugh change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
a0 acoopt the obligations of, Sectan 647 D505, Florida Statules.

{NOTE: Regsiered Agent signalure required when reinglating) DATE
Orf l(,E H‘: AN[) DIRE EWORS 13. 4 . ADDITIONS/C ESTO OFFICERS AND DIRECTORS IN 12 g‘ .
WG L TE ] Addition | &
o PEREZ RIVERA, M M MR 12 e W 3
st o | 7920 NW. 188 STREET 1351861 so0Ress | PFRE, V' W #e¢ i
CATY- 6. 71k MIAMI FL 33016 _ 14 GITY-ST- 7 f,e 33”‘ &
Cwe (8D T T T i 2ATINE de‘;f [l Change & Addition |©Q
WA CASAS, JUAN MR 2.2 NAME
steen i | 7920 NW. 188 STREET B 23 sReer anRess
oY &[T MIAMI FL 33016 . 2 4 CITY-ST-21P
i ]mf e - [J perene S1TIMLE D Change 'gAddili(ln
HAME 32 NAME
SYREE] AUDRESS 3.3 STREET ADDRESS
O -5 2 3.4 CHY-ST-2IP
Wi - LT 0ecETe 44 TILE Addiion
KAME . ’ 4.2 NAME
SIRETT AGTHE 56 sasmeeraovness | PP O MW 766
Lonrstar b A4 CITY-ST- 2P
it T oeLete r 51TITLE ) crange [T Addition
N 52 NAME
STHLET ADIDHE S5 53 STREET ADDRESS
arv-gn e 54 CITY-81-2IP
ST . T DECETE 6.1 THILE [ thange L1 addition
hANs 6.2 NAME
BIREFTADD &~ 6.3 STREEY ADDRESS
Liy-sT-ae 64 CITY-§1-2iF
. | o rion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cenity that the
informs 10 al reporl o supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I arm an affced or (hrecmr nf ghieft or he recestver or trustee empowered 1o execute this report as requirad by Chaptar 607, Florida Statutes, and that my name
appears in Bigak 12 or Block banged. or oo an attachment with an address,
SIGNATU

AJATSE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayhe Frior: o

~AM AT



