2001 UNIFORM BUSINESS REPORT (UBR) ' 0-,-_§17:2001-90005'033-*~==1-5U_-UJ g
z

: F9S000048133
DOCUMENT #  P99000048133
1. Entity Name )y F\LE_D
GABLES CATALONIA. INC., / \ 53
— — - ATE
Principal Place of Business l Mailing Address SECR{T ! ;‘R 1’ ‘.n J I A
5200 BLUE LAGOON DRIVE SUITE 700 520 BLUE LAGOON DRIVE SUTTE %0 TI\LU”S(;‘-‘ ?i[lﬁ—--
MIAM FL 33126 ‘ ‘ MIAMI FL 33128
* A R R
2. Principal Place of Business_;‘ 3. Mailing Address
283 Catalonia Avenue 283 Catalonia Avenue - l
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2nd Floor L 2nd Eloor
Cily & State { City & State . 4. FEI Number Applisd For
Coral Gables, iFL ) ‘Coral Gables,, FL 65-0923487 Not Applicable
&ip . Country Zip Country i ; $8.75 Additional
PR L] Vo . '
33134 ULSLAL 33134 e 5. Cerlificata of Status Desired 0 Fee Required
’ 6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Reglstnmd Agent
- T T *--——-'--_- —, R S MName
—— = o e Y ¥ R R
MIMAI CORPORATE SYSTEMS, INC. ___Miamd Corporate-Systems, Inc.
A iréﬁ {f G%gaﬁ\\!umber_ is_Not Acceprabiei 7
5200 BLUE LAGOON DF'INE SUITE 700 : onia Avenue, 2nd Flcor
MIAM} FL 33126 ‘ o -
4 ' i \ - p.C
( S Goral Gables FL | *441%,
. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
. » P : . - — PRI
SIGNATURE - s : : i ' :
. Signature, mmnrpum.a name of redistered agerd end Lite if epplicable. {NOTE: Registered Agenl sigratiure raduired whas réinstating) - OATE
9. This corporation is efigible tosansry its Intangiole FILE NOWI!! FEE IS $550.00 : o R ’ )
Tax g requirement and glects to do so. .| . After September 12, 2001 Fee wi be $750.00 | ' $:§:'?_.E n%ag’f:tﬁ';u':g‘:"c'"g O fﬁg‘}o";ﬁ”
(See criteria on back) I . - O " Make Check Payable to Depariment of State |, i .
1. | . QFFICEAS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND D!RECTORS IN 11 =
mE . D i Ooete , J.mE < D K chang [ Addition %
HAME - RASCO, RAMON E NAME ‘Rasco, Rarrnn E <
X - - r - . .
 sRerTavoress | 5200 BLUE LAGOON DRIVE SUITE 700 S | smEeess | 593 oatalonid Aenue, .2nd Floor - e 3
cv-st-2p | MIAMI FL 33126 s omY-S1-2° Coral Gables, FL 33134 ° . a
e ] [ O pelete " TITLE 1Ip ' & crange . 0] Addition 5 _
NAME b HEINNGER. STEVEN R MAME el ‘Raiﬁirger' Ste‘len R. us .
STREETADDRESS | 5200 BLUE LAGOON DRIVE SUITE 700 swEeraooRess | 283 Catalonid Avenue, an Floor
CITY-51-2P MIAMI FL 33126 CTv-sTap CQIal_Ga.blE‘S T, 131 '%A
Tne b ,[ [ Delete mE D ) ﬁ Change DAddmun o
WWEL o | PEREZLUIS Ao s v e , —Awe———lpeyer, TR A, |
staee? coress | 5200 BLUE LAGOON DRIVE SUITE 700 s s | 593 Catalonis A .
! : ; venue, 2nd Fl
crv-s1-zr | MIAMI FL 33128 G | Coral BT 32134 oor
me O3 Delese e i D Cange [ Addition
NAME i ’ NAME
STRE.ET ADDRESS STREET ADDRESS
CIrY-S7-2P 1 ) CIrY-SI-2P
TITE I O Detete (T ‘ Change dition
NAME - _ NAME P \-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P ‘ ™
T : O petels me = Cofge [ Addi
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS . :
CiTY-S1-21P CITY-ST-2IP .

13. | hereby centify that the infarmation supplied with thigAfng cYes not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. I further certily that the informati

indicated on this report or supplecental report is ye and agturate and that my signature shall have the same lepal effect as if mada under oath; that | ar an officer or dire:
of the corparation or the recepar udrusiee empyg d toMxeculeds repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, of on an altachmeft wigbel? adgress Ll ot
SIGNATURE: VIRE REQUIRLD %agf/?é-?/oo

s‘éummz AND TYPED G PRINTED NAME OF SIGNING OFFICER OR OR Date ‘ Daytme Phone
1
[




