2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 27, 2000 8:00 am
CATALANC'S NURSES REGISTRY, INC. Secretary of State
03-27-2000 90093 047 ***158.75
Principal Place of Business Mailing Address
% MARTIN STARR % MARTIN STARR
9703 SOUTH DIXIE HIGHWAY 9703 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 331568114
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1303456 , Nat Applicable
Zi Zi t i
P Country P Gountry 5. Certificate of Status Desirec { $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANO,AHLENE Street Address {(P.O. Box Number is Not Acceptabie)
630 W 50 PLACE
HIALEAH FL
City FL Zip Code
8. The above named entity submits this statement for thepurpose of changing its registered cffice or registered agent, or beth, in the State of Florida
T/ = / >
smmwﬁ" ([ =
Signﬂ‘Em. typed or B\ 1ed nama of ragistered agent and title f applicable. {NOTE: Ragistered Agent signatura required whan remnstaing) / LATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Fi '
. X n Financin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;l;?buum_ ¢ 0 f{i‘ggohgzzsae
(See crileria on back) | Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ST [ Delate TITLE [l cChange [ Addition
NAME CATALANC, ARLENE NAME
STREET ADDRESS 630 W. 50 PLACE STREET ADDRESS
CITY-51-7ip HIALEAH FL CITY-5T-2p
TME P 1 Delete TITLE [ Change (] Addition
NAME CATALANO, MARC NAME
STREET ADDRESS | 11935 SW 15TH CT STREET ADDRESS
CITY-ST-2IP DAV'E FL 33325 CITY-ST-2iP
TE T ]TVP . O Delete- - @ TLE ) - - - ) Crange ) Addilion
NAME CATALANO, CARL AW
STREETADDRESS | 2522 SW 180 AVE STREET ADDRESS
CITY-ST-2iP MIRAMAR FL 33029 CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Addition
NAME WAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-ZIP Y- ST-2IP
TITLE [ Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TMLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71p CATY-ST- 2P
13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, ith all other like empowered].
. Tt
SIGNATURE: s o Nt ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {3/99)



