FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

— —
r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Feb 02, 1999 8:00am
ANNUAL REPORT 1 Secretary of State Se
k Ccr
1999 . _ DIVISION OF CORPORATIONS etary Of State
: . 02-02-1999 90003 014 ***150.00
DOCUMENT #
1. Corporation Name P98000008030
. CASTILLO DE LEE, INC.
RO A LTS
479 SW 8TH STREET-~ 479 SW 8TH STREET
MIAMI FL 33130 ’ MIAK FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
-01/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number r____' Applied For
M - 2] S 08277 o/ ) Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. ] o $8.75 Additional
E —2-7—| . 5. Certifcate of Status Desied [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year 1ntan!%@e
;\ I;:‘:l _2;] ﬁ;\ Personal Praperty Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A R 81| Name
- FLORIDA ANNUAL REPORT SERVIGES, INC. 521 Strest Address (P.O. Box Number is Not Acceptable)
- 2300-CORAL WAY " . rest Addrasa (P.0. Bax Number s Flot Aesepia™
SUITE 200 % R =
MIAMI FL 33145 . & N z i
o ity ! - ‘ Zip'Code ™
| FL

.

“Pursisant 1o the pfuvisions

T Seclions 607.050Z and 607.1508, Fiornda Siatute

s, 1he above-named corporation submits this statemnent for the purpose of changing ils registered

“uoffice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ - - ,

Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when einslating) .~ 2% | DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 <
TLE PD [ DELETE 1.1 TITLE Cichange  [JAddiion | +
NAME LFE, YiU SUN 12NAME 3
stReeTAporess| 14359 SW 50TH STREET 1.3 STREET ADORESS <
CITY-ST-2P MIAMI FL 33175 v N iacmvstze &
TME IE31)) ] DELETE 21 TIME [JChange  []Additen | O
NAME LEE, YU ZHEN WU DE 22NAME
streetAporess| 14359 SW 50TH STREET 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 - - ‘ 2 4 CITY-ST-2P
TITLE S o - [ DELETE 31TME [JChange [ Addition
NAME - " . 32 NAME '
STREETADORESS 33 STREET ADDRESS T - , .
i .

CITY-ST-2P, .o . 3.4. CITY-ST-ZP i .
TILE R A [ DELETE 4ATITLE ! <5 i; [ Addition
NAME | . 4.2 NAME
STREETADORESS|. 43 STREETADORESS
CITY-ST-2P 44 CITY-5T-ZIP
TIFLE {7 DELETE 51 TME ClChange  [] Addition
NAME 5.2 NAME - ’
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P i 5.4 CITY-ST-ZP
TME [ DELETE BATTLE [JcChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P" .+ | e "™ 6.4 CITY-ST-ZIP
14, ! hereby ceriifyitha'l‘the-ihfonna,tion suppiied Wi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. cerify that the information

indicated on this'annual report or.supplemey] Al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director, of the corporation of the 19 eiveh gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Block:13'f clianged, or on aryfita ¢Ht with an address, with all other like ampowered. . . -

Ty -, 7)./ )i FAREYES T 4 : ! )2,
| SIGNATURE:!_ " S/ 2 REQUIRED 3ovr—7¥-72>F 0!/ )2 )
L ot —EIGNATURE.ZND TYPHA Tite 1 -

Daytime Phona #



