2000 UNIFORM BUSINESS REPORT (UBR) s FILED
DOCUMENT # PS9000109519
e 0 Jun 16, 2000 8:00 am
CASTEL GROUP, CORP. Secretary of State
05-16-2000 90079 027 ***150.00
Principel Place of Business Mailing Address
7225 NW, 25TH STREET 7225 NW. 25TH STREET
#3206 #3056
MIAM FL 322 MIAM) FL 33122
2. Principal Place of Busmes 3. Mailing Address
| S00 5 Rzm Ave.| 1500 San @»«o Ave
L ApL §, etc. Suite. Apt. &, etc. DO NOT WRITE IN THIS SPACE
j e 27 Surke 217
iy& State & State 4. FE| MNumber Applied For
&0 G’Ab{“ 4 Ela. oval G b '&fl la. ég.. 0970390 Nol Applicable
Zi Country Zigs Country - . 75 Additenal
g -,; i lfé u‘- <. A’ . 33%) C{L U-S. A, . 5. Certificate of Status Oasired d ?9.; Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— we Afate P, OColdman Esq.
ARAUZ- LU'S C e e e mmm e e e |~ Sireet-Address (P.OrBox Numbaer.is Not Acceplabie) = = m s — S SomEn s [ -
77225 NW:25TH 25TH STREET — —— e i eem 2 - — : —
#3068 1‘:‘5‘0 Madrdga fve. Sw"" 163 |
MIAM FL 33122 i I FL [z
ova| Gables 2,46
8. The above named entity Submils this statement for the purpose of changing ils registered office os registered agent, or poth, in the Staté of Florida.
sionarLRE —_/ ié¢~9 :f Z ; it V/}a /‘J-OOD
grative, typed o printad nama of registered ROSM and lite § appicabie, INOTE: Regisisred Agont signature requered when ronsiating) 7 [4 QATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " —_
Tax filing requirernent and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- 5,'33',?332‘;3:?&:::: nens figqo”,l?efe
[Sae crileria on back) } Make Check Payabie to Depariment of State ’ .
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
i ] O petete me PH B Change [ Adction | B
wie | CASTILLO, ALBERTO e Castillo, Albtvfb fe. 207 2
STREETADDRESS | 7225 N.W. 25TH STREET SREETADURESS | 1500 S a we S 3
or-st2r | MIAMI FL 33122 CITY.ST. 2P ' ,y-.‘l é‘a b!,q ﬁ{q . 3 vé R ﬁ
Tme ] Delata TITLE Othange [T Addition | ©
HAME NAME
STREET ADDRESS: STREET ADDRESS
CTY-51- 2P CIY-ST-2P
TILE [ pelete TILE {Ochange ] Addition
HAME NAME
smERADDRESS [T T T 7T STREET ADDRESS
CiY-S7. 7P CITY-ST-2P
TRLE. _‘ — L T T T m T n L Oowets i -ITIETRIN o T oS SRR Faa ~[ThChange .. [ AdcitionZ] . =
NAME . HAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 2p CITY-SI-ZF
TME [ Cetete TITLE Ochange O Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP LTy-ST-2P
TITLE T celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CHY-5T-2P CITY-$7-2°

13. | hereby certify that the information supplied with this filin

indicatad on tl |s repart or suﬂplememal repoﬁ

g does not quality tor
true anc aceurate and that my signature
= ; le this report as requirgd

the exemption stated in Section 119.07(3)1), Florida Statutes. | funthen ceriity that the intormation
shall have tha same lega! effect as if made under cath: that | am
by Chapter BO7, Florida Statules: and thal my name appears in Block 11 o Block 12 if

an officer or director

Y/28/ 2000 25 LLT7-1713

Oate Daylrma Phona #




