2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

FILED
Mar 03, 2003 8:00 am
Secretary of State

1RBRC 1IN

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

5

; re'po(rjt_as required by Chapter 607, Florida Statutes; and that my name appe&ars in Block 10 or Block 11

3
DOCUMENT # P02000089835 2 3
- <
1. Entity Name 03-03-2003 90861 040 ***150.00
CATANIA REALTY GROUP FOR SELECT HOMES, INC.
Principal Place of Business Mailing Address
1920 EAST HALLANDALE BEACH BLVD 1920 EAST HALLANDALE BEACH BLVD
617 617
e i ”lm"l m ""I MH "l“ m" ""I Im“l"l ml“ll" "IIl |m I“I
2. Principal Place of Business --= __ . -— . :=].3. Maziting-Address .= am o s st = o o e ] : | ==
- e 7
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN mtﬁ Applied For
’7/ qu %ZJ\B Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
— Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
CATANIA’ CHERYL L Street Address (P.O. Box Number is Not Acceptable)
2017 SOUTH OCEAN DRIVE
617
: HALLANDALE BEACH FL 33009 City FL | ZpCode
i 2
8. The above named entity sups ¢’ of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisjsd
SIGNATURE : —
Stare @"@ﬂﬂf agpjcade’ _tNOTE: Registered Agent signa?:uLe 2 required wher reinstating) e o DATE
- £ e e TS et =Mt ikt bl sl e N — e
FILE NOW!!! FEE IS $150.00 . . )
. . 1 F .
At ay 1, 2003 Foo wil bo 55000 ST e 35,00 Mo
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE p O Delete TLE O change  [] Addition §§'
NAME CATANIA, CHERYL L NAME s
STREET ADDAESS | 2017 SOUTH OCEAN DRIVE, 1103 STREET ADDRESS %
cirv-st-ze \HALLANDALE BEACH FL 33009 CITY-5T-2IP T
o
TITLE 3 Delete TITLE {J Change [ Addition g:
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-ZIP CITY-87-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE [ pelete TITLE [ cChange [ Addition
NAME - e I S — __ B _ I R I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE (7 elate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2iP
12, | hereby certify lhat the information supplig the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

%/03 fﬁ/ 66‘7-7!?;;?

Daytime Phone #




