2 01 UNIFORM BUSINESS REPORT (UBR) FILED

i [ ]
DOXUMENT # P99000103448 . Apr 27,2001 8:00 am
1. Entity Name S
CASTLEWOOD REALTY GROUP, INC. ecretary of State
y 04-27-2001 90235 021 ***150.00
Principal Place of Business Mailing Address
18800 NW. 2ND AVE. 18800 N.W. 2ND AVE.
441 QFFICE BLDOG. 441 OFFICE BLDG.
NORTH MIAMI FL 33169 MNORTH MIAMI FL 33169
2 Prmc’pa‘ lace of Business 5 Ma‘“ng Aodress ‘ }lllllll ul .l“l I[ ;Il ! |I|| | || Ill |i|“ “Ill ‘l“ il'\
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Mumber 65"0977775 Applied For
Not Applicable
z Count z iti
° ountry ® Country 5. Cortficate of Status Desirsd.~ [] 98-7 Addilionel
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent ]
Name
HEGNIER’ ANDRE A Street Address (P.O. %o_x Number is Not Acceptabie)
12042 WASHINGTON ST. S0 A e Zostand . Roadd  (a02)
PEMBROKE PINES FL 33025
City i . Zip Code
Pl bahon 3539V
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sgnature. tyned or prnted name of registered cgers ard tit'e apolicaole NGTE: Aegstered Agont s gnaiure requisee when teinstating) DaiE
9. This corporation is eligible to satisfy :ts latangibic FILE NOWI FEE i3 5180.00 ‘ .
10. Election Car F ig
Tax filing requirement and elects to do so. After WAY 1, 2001 Fea will be 5550.00 Trizgi;ﬁ;ggri?&“g:m " O fi‘gﬁcr\g‘?éfe
(See criteria on back) il Make Chack Payable 1o Departman of State ' ) '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE P O pelers TTLE . [ Change  [[] Additon
e RECONIER, ANDRE A Nz ReGNIER  Avdre A
s7REFT s00RESS | 711 N PINE ISLAND ROAD #212 STREET AZORESS
Ciry - 5r-21p PLANTATION FL 33324 CITY-ST- 1P
THLE [ Delete TTLE ] Crangz L] Additon
MAME NAME
STREET ADDRESS STREET ADZRESS
CIry-Si-iIP CITY-37-217
TLE 1 Delete TILE [ Crange [ Adétion
NaME HEME
STREET ADCRESS STREET ADDRLSS
CITY-ST-ZF GITY-5T-71P
TITLE O peete TITLE Ol Crange () Adaion
MEMT RAME
STREET A2DRESS STAEET ADDRESS
CITY-87-217 Cily-§r-71p
TITLE T Deete TiTLE D crange [ Adetion
MNAME NARE
STRZET ADDRZSS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 Delete TNLE [ Charge [ Addtion,
MAME MNANE
STRAET ADDRESS STREET ADDRESS
CITY-&7-2IF CITY-ST-2:F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is truc and accurate and that my signature shali have the same legal effect as 'f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 807, Fiorida Siatutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgyered

;4, Coe %//&, (3¢5) 65 - ooy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OﬁER OR DIRECTOR

NATI

Caytme Prons &

CR2E034 (10/00)



