-2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
1. Entity Name ecretal y O tate
CATAMAL REALTY INC 02-17-2002 90044 022 ***150.00
Principal Place of Business Mailing Address
3001 PONCE DELEON BLVD 300t PONCE DELEON BLVD
SUITE 200 SUITE 200
GORAL GABLES FL 33134 CORAL GABLES FL 33134
S S LA ARERRRERBREAA
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
59'0881793 Not Applicable
Zp Country ap 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
B e - e Name e _
MAXEY' WIRT T. Street Address (P.0. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD '
SUITE 200
CORAL GABLES F. 33134 City FL | Zpcoce

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
Stgnature, typed or printed name of registersd agent and titls if applicacie. {NOTE: Registerad Agent signaturé required when remsiating) DATE
8. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 ) _— ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $li§:lgzr%ag§ilr?gu’;g:ncmg 0 fg;%qoh;?;sse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME SMITH, LYN NAME
streeT a0oRess | 7466 QLD BAY POINTE BLYD STREET ADDRESS
CIFY-ST-2IP MILTON FL 32583-2937 CITY-5T-2IP
THLE PTD {1 Delate TITLE [ Change  [J Addition
NAME MAXEY, WIRT T NANE
sTREET ADDRESS | 6811 SUNRISE PLACE STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL CITY-ST7-2IP
TLE VSD (] Delete TITLE ) i [ Change [ Addition
NAKE . MAXEY, REBECCA A h NAME '
STREET ADORESS | 6911 SUNRISE PLACE STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33133 CITY-5T-2IP
TITLE 0. - O Delete TmLE [ Change [ Addition
NAME BOYD, CAROL NAME
streeT ADDRESS | 1715 SW MOCKINGBIRD DR STREET ADDRESS
orv-st-2¢ | SAINT LUCIE WEST FL 34986 orTY-s1-22
THLE : . [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-7iP
TILE {71 Delete TITLE [7j change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

@ exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under oath; that { am an officer or director
rids required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information suppited with this filing does not qualify jor
indicated on this report or supplemental report is true and accurate ang
of the corparation cr the receiver or truste, powered to execute thi

SIGNATURE:- %% Sty 1/31/02  (305) 446-7666
. s SIGNWIRTJ ‘IIFED q ""‘Uﬂ' ER OR DIRECTOR Data Daytime Phone #

QICT WN

A9

CR2E034 (9/01)



