2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005208

1. Entity Name

CATLIN FOUNDATION, INC. -

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91708 024 ****61.25

Principal Place of Busingss Mailing Address
801 BRICKELL AVENUE
19TH FLOOR

MIAMI FL 3313

19TH FLOOR
MIAMI FL 33131

801 BRICKELL AVENUE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘%46287 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired il $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, CHARLES R
1300 N.W. 167 STREET

Mame
| Bessewmer Trugh
Street Address (0. BoxNumber is jot Acceptable) ' T
o\ Brickell Ave hue, Ste. 228¢

MIAMI FL 33167
City . Zip Code
Miami FL | 3373
8. The above named entity submitgghis statement for the purpose of chan%ﬁd@m clife Smor both, in the state of Florida.
Senior Managing Director

SIGNATURE _% S5/t {ea

S;‘gjnalure. typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE

&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE Dp O pelete TITLE [ crange [ Addition
NAME WAINWRIGHT, NANCY NAME

STREET ADDRESS {1400 S0. OCEAN BLVD. UNIT 202 NORTH STREET ADDRESS

or-s-2F |BOCA RATON FL 33432 CITY-8T-21

TITLE D 71 Delete TILE [ Change [ Addition
NAME PASCAL, CLARA NAME

STREET ADDRESS | 1240 MARIOLA CT. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134_6264 CITY-5T1-21P

TITE DS {1 Detete ME [J Change [ Addition
naMe——~ - ~|WAINWRIGHT: ROBIN-C - - i I NAME: -==m = | 7 s e - -
STREET ADDRESS | 1400 SO. OCEAN BLVD. UNIT 202-NORTH STREET ADDRESS

crv-sT2F  [BOCA RATON FL 33432 CITY-S7-2IP

THLE D ' Delete TITLE D (») s r_q,\ ) change  [J Addition
e PASCAL, ROBIN ﬁ - 33“2—5’ ondurt St

STREET ADDRESS | 364-WHITE-GEBAR-LANE. 0 Condui v <wl% [ streer aoomess . MD 211 N

CITY-ST-2IP S'EVEHN#P#RK'MD‘%H- Nnna gely CITY-ST-2IP AH‘-&QPO‘ 5 ’ ! c

TITLE 1 pele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY- ST-7IP

12. | hereby certify that the information supplied with this filing dees not qual
report is true and accurate and that my signature shall

indicated on this report or supplemental
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

AN AP ER =
%W\.L F Dot izl

TS Y
2 .ls‘

ify for the exemption stated in Section 119.07(3)(i),
have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
olherﬁe empeweread.

Florida Statutes. | further certity that the information

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING Ol

EN OR DIRECTOR

Ceviime Fhone ¢

WS¢

CR2EQ37 (9/01)




