2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075179 ey of Stata™

235 CATALONIA, INC. 01-24-2000 90056 014 ***150.00
Principal Place of Business Mailing Address
9250 SW. 104 STREET 9250 SW. 104 STREET
MIAMI FL 33176 MIAMI FL 331763807 oo 9 h9 9 2V,

2. Principal Place of Business 3. Mailing Address H“h““" m

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 36 '35 Applied For

7 Not Applicable
Zip Country Zip Cauntry $8_75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETOv RODNEY Street Address (P.0O. Bax Number is Not Acceptabte)
9250 S.W. 104 STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SiIGNATURE
Signature., typad o printed name of registered agent and wie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax flling requirement and elects to do so. o Afler MAY 1, 2000 Fee will be $550.00 16 .!E-:E;tigz niag : ::?;uﬁ:: neing fdsd‘SRD&;aesze
(See criteria on back) B Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P 1 Delete TILE O Cange [ Adeition | §

NAME BARRETO, RODNEY NAME =)

STREET ADDRESS | 9250 S.W. 104 STREET STREET ADORESS §

CITY-ST-2IP MIAMI FL 33176 CITY-57-2IP g
o

TILE {1 Delete TITLE O change [ Addition | ©

HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TLE (M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71 CITY-5T-2IP

TITLE [ Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE O Delete TITLE Cichange [ Addition

NAME ; NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-ZiP f\ CITY-51-2P

13. | hereby certity that the information sy
indicated on this repert or supple:
of the corporation or the receivepfr trusie e

lied with this filing doss
eporljs true and accu
wered ic execdte tgis

SIGNATURE: L2100 LA

at qudlify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
te agcfthat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
leport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1% -—

-

SIGNATURE APT!PED R PRINTED NANE OF SiGAG OFFICER OR DIRECTOR Date

Dayhme Phona #




