2001 UNIFORM BUSINESS REPORT (UBR) FILED

-1}
8. The above named entity submits this statement for the plirpose of cﬁnglng its registered office or registered agent, or bath, in the StateAf Florida.
&re&al -3 gl ﬁ. - /
.t ;
F waaid [ / 7

SIGNATURE 2y ¢
» “.‘PWOEWQBM signature required when reinstating)

Signature, typed or§xinked n meﬁmgist
Crb, A

b Tiocopwaionls e oty naravle | FILE NOWI FEE(SS18000 | 1. tton arvan rarcing _ $5.00 ey
g ré : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete mie O Change [ Addition
NAME SANCHEZ, ELSIE NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADORESS
CiTY-8T-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P o CITY-ST-7IP
13. | hereby centity that the information supplied not gyalify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

i - at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustge empowered 1o exebute thf§feport as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

Elne Soncher ¢)zalon

SIGNATURE:
SIGNATURE AW PRINTED NAME{SJGWFFICER QR DIRECTOR Date Daytime Phana ¥

May 23, 2001 8:00 am’
DOCUMENT # P99000111724 y =9 f
17 Enty Name Secretary of State
CASTLE HARBOR INVESTMENTS, INC. 05-23-2001 90216 001 13,650.00
Principal Place cf Business Mailing Address
343 ALMERIA AVENUE 43 ALMERIA-AVENEE
CORAL GABLES FL 33134 LORAL-GABLES FL-33t34
e s v LT
L =20 Sw 22 Shest e Soame—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L +"Ig_pf
City & State City & State 4, FEl Number NOT APPUCABLE Applied For
Ty 3= l' Not Applicable
Zip e Country Zip Country 8. Ceniificate of Status Desired [ fese'gg] Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
SPIEGEL & UTRERA, PA. Sereee! & (them , P.A.
343 ALMERIA AVENUE Street A?‘dB(EfSQ(P'Oé?Ef Numgg-ls %Accseptable) |
CORAL GABLES FL 33134
it Foor
Cit Zip Cod
/1, T M s  FL | Faids

CR2E034 {10/00)



