SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT BE AL FLORIOA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICNS

1997

Aug 07 1997 8:00am
Secretary of State

DOCUMENT # V1788

1. Corporation Name

JOSE CASTRO ASSOCIATES, INC.

(5)

VRO

Princlpal Place of Business Mailing Address

480 §. DIXIE HWY 450 §. DIXIE HWY
SUITE & SUITE A
CORAL GABLES FL 33146 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporatad or Qualified 3a, Date of Last Report
03/02/1992 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _J{!_ié// AvRIRA &7 |u] 533 SAwESTrBA) Aol 650315278 Not Applicable
] Sulte, Apt. #. alc. - Suile. Apl. #. elc. 5. Corliicate of Stalus Dosied [ $8|:.;5H::t:irt;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] oAl LABLES F2. [n|Cornl LhaBSces FZL. Trust Fund Contribution Added 1o Foos
Zip Country Zip Country B. This corporation owes of has paid the current year Inlangible
24 3 }/ ‘/C' ?5] DADE ?9] 3 b/ ‘/C— 30 .D A’a & Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Rejistered Agent 10, Name and Address of New Reglstered Agent
B1| Name
2475 § BAYSHORE DR CASTRO __JoS e
B2] Sireet Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 E33% Sad asres AVE
B3
84| Cily 85| Zip Code
CoRAL & pt3LemS FL || 32/

11. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corpol
office or registerad agent, or bol
agent. | am familiar with,

onhigations ol, Section 607.0505, Florida Statutes.

. in the State of Florida. Such change was authiorizad by the carporation's board of direclors. | hareby accept the appoiniment as registered

ration submits this statement for the purpose of changing its registered

23//27

Sigatture, typod of prima namo of regisimied agor and Uik il applicalio

(NOTE: Registerad Agont signalure required when reinstating)

# DATE

appears in Block 12 or Block 13 if changyl, or on an attachment with an address,
o ‘_—ﬂ‘;‘é:}/ e pad aA g PN g o et

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
THLE D [T preLeTe 11TME T Crangs [T Addition g
NAME CASTRO, JOSE 12 NAME LAS IR ToSc?

STREFT ADDRESS 2675 S BAYSHORE DR 13 STREEY ADDRESS s—- a 3 s& ‘/ -5 7'«:9’6 A‘d AV‘ %
CITY-ST- 2P COCONUT GROVE FL. 140TY-S7-7IP CORAL GARBLES fL 33/ V4 &
TINLE T DELETE Z1TLE [T Change ] Addition |&2
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY -ST-2IP 2.4 CITY-5T-2IP

TILE T DELETE 1TITLE LI Change  [CJ Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-ZIP

TITLE ] DELETE 41TMLE LI Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AUIDRESS

City-§1-21P 44 CITY-87-2IP

TITE T DELETE 511MTLE L) Change [ Agdition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-21IP 5.4 CITY-51-2IP

TME | BEEGAE B1TITLE [ Change LI Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-21

14. | do hereby certify that the information suppliod with this fiting does notl gualify for the exemption staled in Section 119,07(3)(#), Florida Statutes. | further cerlify thal the

informalion indigaled on this annua! reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under aath; that
| am an officer or direclor of the corporation or the receiver or fruslee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

i P i "’la:"-! Adf‘ff,l.-z‘!nﬂ'



