. FILED
- -~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 217574 Secretary of State
1. Entity Name : 01-15-2003 90260 006 ***150.00
CATAMAL REALTY INC
Principal Place of Business Mailing Address
3001 PONCE DELEON BLVD 3001 PONCE DELEON BLVD A0
SUITE 200 SUITE 200 * - ’
IRV ERER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0881793 Net Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] gg'ggq L;::iecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ~

ot poNCE O B b - e

3001 PONCE DE LEON BLVD -

SUITE 200

CORAL GABLES FL 33134 o FL T 7»Cos

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. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. i Fi
After My 1, 2003 Fee will be $550.00 " s und Comton© [ ot 2
Make Check Payabie to Florida Department of State ’

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

I
TMLE D . 3 Delete TITLE [ change [ Addition
NAME SMITH, LYN ' NAME
sTReeT Anoress | 7466 OLD BAY POINTE BLVD STREET ADDRESS .
CITY-5T-2IP MILTON FL 32583-2937 CITY-57-2IP )
TME PTD [ Delete TMLE (] Cheage [ Addition
NAME MAXEY, WIRT T NAME
street aporess | 6911 SUNRISE PLACE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-71P
TLE vsb [ Celete TILE [JChange [ Addition
NAME MAXEY, REBECCA A HAME - ot en e m e o
stReeT ap0RESS | 6911 SUNRISE PLACE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST1-2P
TITLE D [ Delete TLE Jcharge [ Addition
NAME BOYD, CAROL NAME
sTReeT aDoRESS | 1715 SW MOCKINGBIRD DR STREET ADDRESS
are-st-zp | SAINT LUCIE WEST FL 34986 CITY-5T-21p
TITLE 1 Delete TITLE {OJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2PP CITY-5T-21P
TITLE [ oelete N B3 [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and b my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with a; ross, -,: 8
SIGNATURE: LJ' Z2UIBED 1/10/03 (305) 446-766

SIGNATURE AND TYPED OR PRINTED NAI

WEH OR DIRECTOR Date Daytima Fhone #
WIRT m MASr B
LR M M AR —

0LSEL90 |

d4

CR2E034 (10/02)




