e

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # K99336 Secretary of State
1. Entity Name 02-13-2003 90258 ok
CATALINA INDUSTRIES, INC. 036 7715000
Principal Place of Business Mailing Address
18191 NW. 68TH AVE. 18191 NW. 68TH AVE.
MIAMI FL 33015 MIAMI FL 33015
S — A8 N O
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
65—0144785 Not Applicable
Zip Country Zip . Country L 5. Certiicate of Status Desired 0 Eg.gesq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisler;d“Ageni T T
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City ' FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its regisiered office or registeted agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad neme of ragisiared agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . .
9. Election C. ign F
At May 1, 2003 Foowil b $550.00 Focten Carpl P ) 98 Ot e

Make Check Payable to Florida Department ot State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD A Deete TITLE ¢/ . Ol Chenge  [3Addiion
KAVE BESCOBY, ERIC NAME Robert VaraKian
streer aponess | 18191 N.W. 68TH AVE. sreEraORess | (491 MW 6 8 AV
orv-sr-ze | MIAMI FL CITY-5T-2IP Miami’, F1 33015
e STD ‘ e TE S / Uit Financ ol OFkLcy Clcunge  [#hddiion
NAME SKILLEN, LYNN NAME step heny (. Marbit
sTreeT Aanoress | 18191 N.W. 68TH AVE. STREET ADDRESS | 1§ {9 ) vV BT AV

1 . -
CITY-5T-2IP MAMIFL _ o CI-TY-ST-ZIP _""'""' N 1l 330 §
TITLE O oelete TITLE T - T e - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-2IF
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Detete TITLE [0 change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIF CITY-8T-ZIP
THLE [ Dzlete TMLE w ([ Change  [T] Addition
NAME NAME PN T e e
STREET ADDRESS STREET ADDRESS "
CITY-5T-2IP I U R RTT YT et gve CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify ior the'exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate anggghat my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the rece [ trustee empowere boort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TS IWIRED li3lo  305-558-u777

TYPED OR PRINTED NAMENDF SIGNING OFFICER OR DIRECTOR Date Daytirg Phone ¥

SIGNATURE A

CR2E034 (10/02)



