2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 14, 2000 8:00 am
CALATCHI REALTY & TRUST CORP. ecretary of State
04-14-2000 90095 029 ***150.00
Principal Place of Business Mailing Address
3500 GATEWAY DRIVE 4116 W PALM AIRE DRIVE
SUITE 201 SUITE t618
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-4145
Us us
2 PrinCigal Pisce of Busiess > Ma“ing Addross ”II“I” II’ ull [II II I I ’ I I Il I I IIIN I'I“ Ill” ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-02 18744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAEATCHITRALPH-FT o Strest Address (P.O,- Box Number is Not Acceptable)
4116 W. PALM AIRE DRIVE, #161B
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nams of registered agent and tide if applicable. {NOTE Registered Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $£150.00 10. Electi i Einanci
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. 1E_r Eg Iglr}n%a(r:n;)ne::?bnu“;n:ncmg 0 fg;g,omhggife
(See criteria an bagk) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ()] [ Delete TILE [ Change [ Addition
NAME CALATCH), RALPH F. HAME
STREET ADORESS | 4116 W. PALM AIRE DRIVE, #1618 STREET ADDRESS
LIRY-ST-1R POMPANO BEACH FL CiTY-§T-7P
TITLE C1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-ST-2IP
TITLE ‘ L Delete TITLE Chchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-28 — — ER - e B Y ST T [ = e . — P T e e
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-81-21P CIvY - 8T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all gthEflike empowered.

SIGNATURE:

TG ELr T, oo (QRA) F73-6303

/ SIGNATURE AND TYPED OR WNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



