” FILE ND\N: FILING FEE AFTER MAY 1 IS $550.00 FILED
corfggmlom F'LOR‘Ef,,?f:fﬂimTWE ADI' 24 1997 8:00am

ANNUAL REPORT ‘/f Secretary of Stalw b Secretary Of State

1997 L A DIVISION OF CORPORATIONS

DOCUMENT # P96000053459 (9)

1. Corporabion Name

CASTRO'S DEVELOPMENT, INC.

O

[ Frincipal Place of Dusness Mailng Addrass
I NE. 3 STREET 38 NE. 3 8TREET
HALLANDALE FL 33006-3511 HALLANOALE FL 33000-3511
3. Date Incorporated or Qualified | 3m. Date of Last Rsport
_ . 06/24/1996
(78, Principal Piace of Rusness 2a. Maitng Address T 6 - . ’ I PRSI
il 2] o srgsgsaas 7 DEC96 507 9999 N "
T , DEVELOPNENT INC -
 Sule Apt g olo _ Buite, Apt # ele. . 719 NE 3R0 ST I
2l 27) HRLLANDACE FL 330093611 g
) Cily & Stale | City & State
s 28] - . _
A _ Country e Country * 1 8. This corporation has liabifity for intangible tax undér s 199.032,
2{] o 25} 29] a0 Florida Statutes [Dves [Ono
© 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
MIRANDA, HECTOR 81} Name '
3 N‘E' 3 STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009-3511
a3
L3
,: 84) City FL 85| Zip Code

TR Pursuant 16 The provisions of Sechions 607 06507 and 6071508, Flonda Stalules, the abova-namead corporation submits this statement far the purpose of changing its regwstered
afher or reg stored agent, or both, in the State of Floniga Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agont | am fane ar with, and accept the obligatons of, Section 607 0505, Flerida Statutes.

]
‘ SIGNATURL

EAND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione §

CR2EO34 (9/96)

St g ] v O fen S Age- v and tlie A apphoatic [NOTE Hegisted Agenl migralure rduingd when reinstating) DATE
T T O ICERS RRD DIR§C1OHS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPT B W3 1 TILE [0 Change LT Additon
B RLET A NDPRe (As TRO 1.2 NAME
st | 792 AMSTER DA M A V. 1.3 STREET ADDRESS
),,Q.'{‘[é!:i‘f’,,. | Mew Yoo K M Y. 1022T 1Y 1-2p
Tieg . ' " . DELETE T ]
BAME Hgi" cCTp ri /. i A H‘J’P z,;m:[ o e
st | 743 M.E. Bod ST 2.3 STREET ADDRESS
s | Hotlarnoale FA. 3300F 24CNV-51-0p
e o Y ofiere 31TME B change L] Addilion
ATE 3.2 NAME
SIREEL ALK S 33 STREET ADDRESS
| oy st . ) 34 CITY-5T-21¢
TILLE [T DeLETE 41TILE [J Change  [_] Addilion
HALI 42 NAME
STRIE | ALVHE S5 4.3 STREET ADDRESS
R S LS N . 4.4 CITY - 5T- 217
Titgh [T oeiere 51 TITLE U Crange [T Addition
RAME 5.2 NAME
STREE T AGFEES 53 STREET ADDRESS
R LI L i §4CITY-5T-2p
TLF [T oerete 6.1 TITLE [ change T Addition
HAME 62 NAME
STREFDADIRESS 6.3 STREET ADDRESS
L Gnest e | 3 o 64 CITY-51-2p
14, I'dy Lgre.by carity thiat tl'lcupiormarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥(1), Florida Statutes | further ceriily thal ihe
\Ir:[r;zlr:i]twb);’llér(urliuéagfﬂS{L:rg}\ ‘?‘r;rnggfl .'§F.?'c‘,,?§jf’#’£'e”“’-”‘a' an'nuar roport is true and accurate and that my signaturn shali have the same legal effect as i made under oath; that
O o 1P‘or e cllflar?g’e o o|n' gﬁcg{éecrh%emsm?h%r:p;%v&?égds to execute this report as required by Chapler 807, Floriga Statutes; and that my name
e ; 5l 4 b Il' I Eroy -
SIGNATURE: Wﬁ/ 'f il Ve a7 irz//f j862)



