FILED

2002 UNIFORM BUSINESS REPORT (UBR} _ niay 09, 2002 8:00 am

/
DOCUMENT #  M63197 / Secretary of State
. Entity Name
ok 3 ok
CATLIN SAXON m:z%?ms FINK & KOLSKI, P.A. 05-09-2002 90093 035 ***130.00
Principal Place of Business Mailing Address
% H. JAMES CATLIN, JR. % H. JAMES CATUIN. JR.
1700 ALFRED | DUPONT BLDG. 189 E FLG.ST, 1700 ALFRED i DUPONT BLDG. 169 E FLG.ST. ]
MIAMI FL 33131 MIAMI FL 33131
S S AR AR DRARA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65‘0087770 Not Applicable
Zip Couatry 2 Country §. Cenlificate of Status Desired O $8.75 Aciitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATUN! H. JAMES JR. Street Address {P.C. Box Number is Not Acceptable)

1700 ALFRED | DUPONT BLG
169 E. FLAGER STREET
MIAMI FL 33131 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signalura, Iyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing reguirement and elects to do so. , After May 1, 2002 Fee will be $550.00 : Trj;lc;&?dag;;ﬁgmg:nmng i f(i:lgﬂonln:?é?e
(See criteria on back) }{ Make Check Payable to Department of State '
11. OFFICERS AND OIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DpP [ pelete TILE O change [ Addltion
e CATLIN, H. JAMES JR. e
STREET ADDRESS | 1700 ALFRED | DUPONT BLG STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE v [ pelete TITLE (7 Change. [ Addition
NAME SAXON, KYLE R. : NAME
STREETADDRESS | 1700 ALFRED | DUPONT BLG STREET ADDRESS
CrY-§1-21P MIAMI FL 33131 P CITY-ST-ZIP
TITE oV A Delete TIME Tl Change [ Addilion
N TUTTLE, WILLIAM M. I AHE
STREET ADDRESS | 1700 ALFRED | DUPONT BLG STREET ADDRESS
CITY-ST-ZIP M]AMI FL 33131 CITY-ST-2Z1P
TITLE DV : [ Delete THLE [Jchange 7 Addition
NAME EVANS, JAMES C. NAME
STREETADDRESS | {70) ALFRED | DUPONT BLG STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE DVT O patete TITLE [ change [ Addition
NAVE FINK, BRIAN L. NAME
STREET AGDRESS 1700 ALFRED | DUPONT BLDG STREET ADDRESS
ChY-S1-2P MIAMI FL 33131 CITY-ST-21P
TITLE Dvs [ pelete TITLE [JChange  [J Additicn
NAME KOLSKI, STEPHEN J JR NAME
STREET ADDRESS 1700ALFRED | DUPONT BLDG STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S B8 2 Bricd i, For ke Wbe feca 000 395 3005575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

CR2E034 (9/01)



