FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M19639 ecretary of State
04-14-2003 90095 016 ***150.00

1. Entity Name

CATALINA BUILDING CORP.

Principal Place of Business Mailing Address
11460 S.W. 99TH TERRACE 11460 S.W. 99TH TERRACE
MIAMI FL 33176 MIAME FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-2572434 Not Applicable
ap Country Zip Country 5 Certlflcate of Slatus Desnred 0 gge Z;esq ::?:étlonal
6. Name and Address of Current Reglstered Agant ‘ 7. Name and Address of New Hegisiered Agent
Name
OUS’ ESQ Sireet Address (P.O. Box Number is Not Acceptable)
9990 SW 77 AVENUE
SUITE 330
MIAMI FL 33156 City FL | Zrcode

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

SIGNATURE
Signawrs, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
<
FILE NOW!T FEE IS $150.00
. Electi ign Fi ‘
After May 1, 2003 Fes wil be $550.00 T et o oo "% 0 i) Moy e
Make Check Payable to Florida Department of State '
4’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TME [ Change [ Addition
NAME WEINSTEIN, LARRY HAME
STREET ADDRESS [11460 S.W. 99TH TERR. STREET ADDRESS
CITY - §T-21P MIAMI FL CITY-S7-2IP
TILE 3 pelete TITLE {JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $T-71P _ o o _ f omv-st-e . ) o
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ; .7 ’ STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE T Detele TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST-2IP
TITLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thaj the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor rustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: th an address, with all other like empowered.
2N é[;/w@/'ﬁfzaﬁmmyﬁwcwmy H-3-0% 205079990

smNATum()ﬁnTvpen OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

FOURDGU

nv

CR2E034 (10/02)



