2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111724

1. Entity Name

CASTLE HARBOR INVESTMENTS, INC.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES Fi. 33134

Mailing Address

343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

000310

FILED
00 APR 28 PM 2: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA '

A AR

DO NOT WRITE IN THIS SPACE

City & State City & Siwate 4, FE) Number Applied For
Nat Applicable
Zi i Coun iti
P Country Zp uniry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't’onal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan rginstating} DATE
) L o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so.
{See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contrikution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D 7 Delete TITLE Ol change [ Acdition | &
NAME Sanchez, Elsie NAME %
STREETADDRESS | 343 Almeria Avenue STREET ADDRESS §
cm-st2¢ | Coral Gables, Florida 33134 r-st-2 A ——— = ®
e O Delete e D o Iﬁa el TP | o
NAME NAME _!:I-:h‘ DBA‘ BB_" -~ _

.. RO o )
STREET ADORESS STREET ADDRESS ##13800.00 ] 50, 00
GiTY-ST-2IP CITY-5T-2IP
THLE [ Celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P GITY-ST-7iP
TOLE [ palete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T- 7P GITY-ST- 2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P., CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS SP
gITY-ST-2P CITY-ST-2iP

13. | hereby certify that the informatio
indicated on this report or suppkmenta

a

/

changed, or on an attachmentyith g

SIGNATURE:

"

A

pplied with this filing~do
| report is rue anfd ac
of the corporation or the receifer or trstee empowered |0 exd
gqiress, with all d

o3 '@-' alify for the exemption stated in Sect
ﬁ_ #’and that my signaturg shall have

e this report as required by Chapter

{hesfky werad.
Co ey

T —

the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Fiorida Statutes, | further certify that the information

snGNWPED oR Pmmsﬂq@iﬂ;uma OFFICER OR DIRECTOR

Date Daytima Phone #




