2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217574 Jan 23, 2001 8:00 am

1. Entity Narme Secretary Of State
CATAMAL REALTY INC 01-23-2001 90010 016 ***150.00

Principal Place of Business Mailing Address
30X PONCE DELEON BLYD 3001 PONCE DELEON BLVD
SUITE 20 . SUITE 200 {UL4A40V
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘0881793 Applied For

Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ‘m)x‘lE;b‘l’:énggE LEON BLV. o T Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registerad Agenl signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S

T lng ke ar st .5 50 Atter MAY 1,2001 Feewilbesssogo | 1% e Canean francis - $5.00 way oo

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D CXChange [ Addition
NAME SMITH, LYN NAME SMITH, LYN
STREET ADORESS | 3455 ASHMORE LANE sweETanoREss | 7466 OLD BAY POINTE BLVD.
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP MILTON, FL. 32583-2937
TiLE PTD O elete TILE Dl change [ Addition
NAME MAXEY, WIRT T NAME
STREET ADDRESS | 6911 SUNRISE PLACE STREET ADDRESS
CITY-ST1-21P CORAL GABLES FL CITY-ST-2IP
e VvsD [ Delete TITLE [ change [ Addition
‘e o< | MAXEY, REBECCAA—~- -~ el " NAME T T T
STREET ADDRESS { 6911 SUUNRISE PLACE STREET ACDRESS
CITY-5T-21p CORAL GABLES FL 33133 CITY-ST-21P
TILE D O Delete TILE D Kl Change [ Addition
NAME BOYD, CAROL NAME BOYD, CAROL
STREET ADDRESS [ 3100 N.W. 68 AVE sreeranoress (1715 S, W, MDCKINGBIRD DR,
omv-sT-7P | GAINESVILLE FL 32653 orv-st2r |ST. LUCIE WEST, FL. 34986
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TITLE [ pelete TITLE [ Change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP

13. 1 hereby centify that the information supplied with this filing does not qualie
indicated on this report or supplemental report is true and accurate a
of the corporation cr the receiver or trustee empowered 1o execyse
changed, or on an attachment with . with aH'oth

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
cpOrt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: // A : 1/10/01 (305) 446-7666
Wmﬂl&;:\m} ‘- BOR PRINTRO MA A NING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/00)



