2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P02000052650 Secretary of State
1. Entity Name 02-24-2003 90208 045 ***150.00
CATALINA ESTATES, INC.
Principal Place of Business Maiiing Address
7975 N.W. 154TH STREET. SUITE #400 7975 NW. 154TH STREET. SUITE #400
MIAM} LAKES FL 33016 MIAMI LAKES FL 33016
I E— A O ORI
Suite, Apt. # etc. Suite, Apt. #, stc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02 - OD15 206 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent. .. .. . s-—= =~ -7, Name and Address of New Registered Agent -
Name
HODKIN' PETER M Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., SUITE #1501
FORT LAUDERDALE FL 33301 -
;i ' ' City "FL | ZCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registerac Agent signalure required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ) - .
Ao May 12008 Fo il b $350.0 o S ) ) $5.00 ey e
Elake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D 7 pelete TITLE [JChange [ Aaditien
NAME MIJARES, ANTHONY JR. NAME
STREET ADORESS | 7976 N.W. 154TH STREET, SUITE #400 STREET ADDRESS
CITY-§T-2P MIAMI LAKES FL 33016 CITY-8T-2P
TIE D O Defete TITLE (1 Change [ Addition
NAME CARDOSO, SILVIO HAME
STREETADDRESS | 7075 N.W. 154TH STREET, SUITE #400 STREET ADDRESS
CITY-8T-2P MIAM! LAKES FL 33016 CITY-ST-2IP
TILE o _ [ Delste TILE V_., . [ Change [ Additicn
NAME T Name .RDEQ'T—’F T. Bre le - ST T
STREET ADDRESS SRETAOORESS 51 Ao WD 1eM s4,,54e Yoo
CITY-5T-21P CITY-ST-2IP Y .
Moy La.lccs‘ L %200
TITLE 1 Delete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ail cther iike empowered.

siGNaTURE: __SISEATERRSDUOMIARN., | ofof3  SoS oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phane #

CR2EQ034 (10/02)



