FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

(st A LAY

DOCUMENT #  P99000051182 f Secretary of State
1. Entity Nama 03-17-2003 90464 011 ***150.00
CASTLE BEACH CLUB REALTY, INC.
Principal Place of Busingss Mailing Address
5445 COLLINS AVE. 5445 COLLINS AVE.
SUITE CV10 SUITE CV10
2. Principal Place of Business 3. Mailing Address
- - ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 59964 Not Applicable
4. Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddi1i0nal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Eo Lol b@ G '
? U 213L,
NAVARRO’ RENE PA Streel Addres (PO Bo N mb Not Acc?ptab £2
reg ress X NUI
1801 CORAL WAY 5 T HVE
Bjml FL 33145 Sy 72’ d()-/ 0
City Zip Code
g My Pt/ GeACH FL IY50
8. The above named entit oAl thie statement for the pugemse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regi / A w Z
a { - -
I C AL, [EofoldO OOLZALEL, Hesiven] 3 -/2-©3
. Signature, lyped or pnnlW&?@&i and ttle if applicable.’ (NOTE: Registerad Agent signature required when reinstating) DATE
& . .
T e . FILE NOWI!! FEE IS $150.00 .. .. ] ’ 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 . T - O
E tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
T P [ Detete TMLE O Change [ Addiion | &
NAME GONZALEZ, LEOPOLDO NAME 2
staeet aooress | 5445 COLLINS AVE UNIT CU10 ) sreeT avress 2
orv-st.ze | MIAMI BEACH FL 33140 CHTY-ST-2P 8
od
me | SVP ] Delete MLE O3 Change [ Additon | &
NAME BERKOWITZ, EMILIO NAME
sreet aoosess | 1861 S.W. 19TH STREET STREET ADDRESS
CITY-37-21P MIAMI FL 33145 CITY-8T-21F
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Delete TILE : [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE O change [ Addition
NAME . =T~ - e o ey T e G NAME - e e T s e 4 e oo .- ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supglied with this fj ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is try#f ghd ge€urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowérd e execute this mport as rgquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, pHagr’ . é5
SIGNATURE ARDTVPYD OR PRINTED pa TGNING OFFICER OR DIRECTOR Date Daytima Phona ¥



