Al
2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N95000005208 Sggclri;g,?)? 1 8:00 am

ARAesnn

09-19-2001 90124 032 ****g] 25
CATLIN FOUNDATION, INC. .
Principal Place of Business Mailing Address ( \_/
801 BRICKELL AVENUE 80! BRICKELL AVENUE ) o
19TH FLOOR 19TH FLOOR e
MIAMI FL 33131 MIAMI FL 33131
. i
2. Principal Place of Business 3. Mailing Address i‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
“- City & State™ - ey Rty o -City 8u:State. e e e ol 4 FEENUMDEN ot ~wrszt - - | ~|AppliedFor ~_ |
’ - 65-0646287 Not Applicable
Zi C Zi . Count iti
ip ountry P ountry 5. Certficate of Status Desied (] 9979 Additional o
Fee Required I
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent {
Name
mnﬁAN CHARLES JR Street Address (P.O. Box Number is Not Acceptable)
¢l
1300 N.W. 167 STREET,
MIAMI FL 33167 o
City FL I Zip Code : i
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. [ ‘
{
H
SIGNATURE b
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE 4
- |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to ; i
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. t Added to Fees Department of State ) P
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 C !
e op [ Delete TITLE O] Chenge [ Addtion | S |,
NAME WAINWRIGHT, NANCY NAME AR
srheer aoofess | 1400 SO. OCEAN BLVD. UNIT 202 NORTH STREET ADDRESS 5 'l i
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP jé_r 5} .
il
TTLE D 1 Delete TILE D \ﬁ Change [ J Addition | ¢5 %]’i\ ’ \
e | PASCALCLARA e e, |PecA)s Clavn A N |
“eineTaooress | 19 SEVILLAAVENUET ~ ©T T T T N sweaonness |24 O Mariola CT- - i
orv-st2¢ | CORAL GABLES FL 33134 v |Coral Gaplds FL 33034 -626Y il
TMLE DS 1 Delete TITLE [JcChange [ Addition i
NAME WAINWRIGHT, ROBIN C NAME i ‘
streeT anDRESS | 1400 SO. OCEAN BLVD. UNIT 202-NORTH STREET ADDRESS - 1
CITY-ST-2P BOCA RATON FL 33432 CITY-$T-2P o
TIMLE D 7 Detete TITLE [ change [ Addition b
NAME PASCAL, ROBIN NAME '
streeT A0DRESS | 364 WHITE CEDAR LANE STREET ADDRESS
Ciry-sT-2IP SEVERNA PARK MD 22148 CITY-$T-2IP
TITLE ] Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TLE ] Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2IP . _ Ciry-s1-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
BN IERE BOLRED L O &, '
SIGNATURE: XLt N TR AR A IEEEY L N romtd & 5 o 5 5 . Qo)




