2001 UNIFORM BUSINESS REPOF}T (UBR) FILED

DOCUMENT # N19848 Feb 13, 2001 8:00 am
1. Entity N
i Nerme Secretary of State
CATALINA HOMEOWNERS ASSOC. INC. ‘ 02-13-2001 90603 002 ****G] 25
Principal Place of Business Malling Address
8300 SW 107TH AVE., #206 8900 SW 107TH AVE.. #206
MIAMI FL 33176 MIAMI FL 33176 Lyl _[ j_ q U
M R RO DA
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘001 1689 Not Applicable
<P | Counlry.. S s > Country 5."Cerificate of Status Dasies D—$8:75-WtMal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.C. Box Number Is Not Acceptable)

KOBRIN, DAVID A

890G SW 107TH AVE., STE 206 ,
MIAMI FL 33176 '
Zip Cede

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10
TILE PD (7 pekte TITLE Ol Change [ Addition
NAME PIMENTEL, EDWARD NAME
STREET ADDRESS | 22149 SW 97TH CT STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33190 : CITY-S1-21P
TITLE VD . Oeete TInE O change [ Adcition
nwt . _| PIRKKALA, STEVEN . . = ' SR .S IV — - - e e
STREET ADDRESS | 0845 SW 222 TERR r STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33190 ‘ CITY-ST-2IP
TILE TD O petete TITLE [ change [ Addition
NAME CUFF, STANFORD NAME
STREET ADDRESS | 29155 SW 97 CT STREET ADDRESS
CITY-ST-2IP MIAMI EL 33190 o CITY-5T-2IP
TITLE SD O pelete TITLE [J Change [ Acditian
HAME WILSON, COMER A HAME
STREETADDRESS | @768 SW 222 TERR STREET ADDRESS
CITY-ST-2IP MIAME EL 33190 CITY-ST-2iP
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME WARDELL, THOMAS NAME
STREET ADDRESS | 29443 SW 97 CT STAEET ADDRESS
GITY-ST-2P MIAMI FL 33150 CITY-ST-2IP
TNLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied
indicated on this repart or supplemental repeR
of the corporation or the recejver or frustog
changed, or on an attachmg ith an acy

SIGNATURE:

ith this !iling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
grag to ex?_ﬁutet S repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
™per like ginpowered,

PRCER OR DIRECTOR Date Daytime Phone #

re e

CR2E037 (10/00)



