2002 UNIFORM BUSINESS REPORT (UBR})

FILED

Apr 11,2002 8:00 am

DOCUMENT # N19848

1. Entity Name

CATALINA HOMEOWNERS ASSOC. INC.

Principal Place of Business

8500 SW 107TH AVE. #206
MEAMI FL 33178

Mailing Address

8900 SW 10TTH AVE. #206
MIAM! FL 33175

2. Principal Place of Business

3. Mailing Address

IR

ecretary of State

03-14-2002 90061 001 ****6]1.25

MR RN

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Siale City & State 4. FEJ Number Applied For
650011689 Not Applicable

Zip Country Country 0 $8.75 Acdtionel

m————n

[ ST Y vty

6. Name and Address ot Current Registered Agont

5. Cariificale of Status Desired

7. Name and Address of New Registered Agent

KOBRIN, DAVID A
8200 SW 107TH AVE,, STE 206
MIAM EL 33178

—~— -Foe Requltad ... ——x -

. = -

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | %C

8. The alpve named anlity submits Lhis statemnent for the purpose of changing its regisiered office or registered agent. or both, in the state of Florida.

SIGNATURE

Signaturs, typed of printed neme o ripistensd aglit and Lt it spplicabis. (NOTE: Rag Agent roquired when DATE
. 9. Elaction Campaign Financing £5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:Yes Departmgnt of State

12." | hereby certify thal the information supplied with this filing does not gualily for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify tha! the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowaered lo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10, or Biogk 11 if
changed, or on an attachmant with an address, with all other like empowered. g,o

SICNATY

SIGNATURE:

oy s

U Li-a

AN T Ty
l‘r%i;@w.‘ﬁm:c;s

Q&Q ﬂ/ﬂ?/aooz

20

£53- 1394

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING DFFICER QR DIRECTOR

J ¥l Dwe

0. - OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD O peete e lon 3. RAmiarz O Crange X[ Adeilion g
NAME PIMENTEL, EDWARD ) 6\ 1r HAME 22137 Sl AN oX =
STREET ADORESS. (22949 SW 97TH CT fesvavam STREET ADDRESS 3 5.
orr-si-z0 [IAME FL 23180 F CTY-$T-ZP Mouaasr, fo- 33\A0 D] fec ’\_‘° - o
e VD JZ[ngme e [ Change  [J Addition g
NAME PIRKKALA, STEVEN HAME
-STREET ADDRESS. 9345 SW—222 'TERH FowrmEER AT L T T RIS e . A ‘mmﬁ 1 TS R A s P S o I e e

o522 |MIAME FL 33180 ﬂ CIF-ST-2P
TME D 2 Detete | me ] Change [ Addition

e — - |CUFF - STANFORD ~—==—= IR | e s |
sweromess |92155 W O7 €T\ (2 S U SIREET AOFESS
CITY-sT-21P M‘AMI Fl. 33190 _ CITY-ST. 2IP
TE ) wm, TinE D) Change [ Addition
NAME WILSON, COMER A NAME
STREET ADDRESS |0768 SW 222 TERR STREET ADDRESS -
ur-st-P I AML FL 33190 cY-S1-2P
WILE D O paiste ‘ e Ochangs  [] Adiition
RAME WARDELL, THOMAS NAME
STREET ADORESS (29149 SW 87 CT Q rec ‘\1‘0/ STREET ADDRESS
CHY-ST-2IP M'A“' FL m’w CITY-ST-21P
TILE 0 oelete TALE {OJcCrangs [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T1-2p cIy-s1-2p

Daytime Phong #




