2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747181

1. Entity Name

CATALINA TOWNHOMES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

277 NE 201ST TERRACE
MIAMI FL 331792949

Mailing Address

277 NE 201ST TERRACE
MIAMI FL 33179-2950

Il

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90109 002 ****70.00

[l NI

TR

2. Princiga[ Place of Business N-‘ 3. Mailing Address ™ d p
2002y Ne 2™ (L. 2Quv3) Ne > (L
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
)\f ™ A FL [Q } Tﬂ 1AM FL 59-2 105606 Not Applicable
Zip 3 9 ‘jc\ Coun{i 5 “ ﬁga l—]"] Gounty US 5. Certificate of Status Desired m fﬁg.gesql.:\i?;;tional
6. Name and Address of Curlient Registered Agent 7. Name and Address of New Registered Agent
TE——— - - Name AL g RS TQUEAL
GREENBERG MYRNA Street Address (P.C. Box Number is Not Acceptable)
277 NE 201 TERRACE ¥
MIAMI FL 33179 é)()l)a ) Ne 2 L. =
Y N- M FL | "9¥%4519

8. The above named entity submits thi

emenaobt:f purpose of changing Its registered office or registered agent, or both, in the slate of Florida
\\N\/ Z-33-00

SIGNATURE -
Slgrature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE

9. Election Gampaign Financing Make Check Payable to

CR2E037 (9/99)

FILE NOW: gn F $5.00 may Ba

FEE IS $61.25 Trust Fund Contrilution. O Added 1o Fees Department of State
10. OFFICERS AND DIREGTORS I ADDITIONS/CHANGES JO,0FFICERS AND DIRECTORS IN 10
TITLE PD ?ﬂnamze TMLE [ KESIDS NT Uy éﬁ B4 Change [ Addition
NAME GREENBERG, MYRNA NAME hsLpn Gue L,
STREET ADDRESS | 277 NE 201 TER. SREETADDAESS | A HO3y ™ E, ‘)_'Nl fo.
CITY-ST-2IP MlAMl F!_ 33_1_79 CITY-ST-ZIP N . Tf‘ { Rm‘ FL‘ 39\ 19
TITE vD Poeete TILE TYYesswoay é. RcChange (7] Addition
NAME WOLFGANG, LINKA NAME PHVID VsSE
STREET ADDRESS | 284 NE 200 TERH STREET ADDRESS B N (=3 9 v} \ Te ryY.
orv-stze | MAMY FL 33179 I E) ) Nmrm At LBFL 23119
L T Detele TITLE D hﬂ\ Emeva Hchange [T Addition
NAME HOLASH, LISE M ™ NAME s p‘\_L_\| T’\ 3 S 'T)E v
STREET ADCRESS | 970 NE 201 TER. STREETADDRESS | 250 2L NE 2n k.
cITY-ST-21P MIAMI FL 33179 CITY-ST-7IP \3 i BMT P(_.. 23 9
TILE 0 o ngetete TIILE 20 RRA AT BER QL) B Change [ Addition
N LINKA, LESLIE e 0SS 0\1 (L ne 6. TAW AT
STREET ADDRESS | 284 NE 201 TER. SHEETAORESS | Yol evy
omv-stzp | MIAMI FL 33179 CITY-5T-2IP ﬁ T’\\ PWM CL 311§
e D O oelete TLE BRoRR D MMEMBsR U}) TA.Change ] Addition
NAME ASHIQUEALI, ASLAM NAME RoBERT DEL ED 4 C
STREET ADDRESS | 20031 NE 2 PL STREETADDRESS | QR 3 & NE PR ¢
omv-s-2¢ | MIAMI FL 33179 CTY-ST-7P N . AULRPI o 3319
TME D %De!ete “TLE O Change [ Addition
NAME BAKER, SONIA NAME
STREET ADDRESS | 288 NE 200 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver or frustee to Esecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addips srbowered.

SIGNATURE: SIGNAY REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-23-00

Date

305- 3'1&—‘310‘U

Daytime Phone #



