FILED

UﬁolgglflanB Sgﬁé;scglgggg#}b%h&) é‘cigéaZr(;lﬂngS:g?tél
1. Entity Name
CATANZARO REAL ESTATE INC.
Principal Place of Business Mailing Address
1809 PONCE DE LEON BLVD ) 1309‘PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 31134 ’ .
2. Principal Place of Business N 7»3 Mamng Address I]"”“l )” Il”l )ll') "‘” "“1 "m |I“l ll]" I"ll "”I IIII’ ’]" ]“'
;ﬂntl? Y N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State + City & Stale 4. FEI Number Applied For
35 -365 Foo e Not Appiicable
Zi Count Zi G it
P ountry ° ountry 5. Certficate of Stalus Desied ~ [] $8-75 Addtional
Fee Required
6. Name and Address of Currant Re Jlstared Agent 7. Name and Address nf New Reglslered Ageni
- e e - T e “Narme ~ - T T
0 '
FERR UEL JR. Street Address (P.Q. Box Number is Not Acceptable)
4860 SW 72ND AVENUE,
SUITE 304
MIAMI FL 33155 City . FL l Zip Code
8. The above named entity subrmits 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 of printed name of ragistered agent and titla if applicabie. (MOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 o
n 9. Electi Fi
Attr May 1,203 Foo will e $550.00 el ST oS 1y $5,00 ey ee
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [} pelete TITLE [ change [ Addition g
NAME CATANZARO, TONY NAME <
gtzer noAess ) 1809 PONCE DE LEON BLVD STREET ADDRESS 1
CITY-ST-2IP MIAMI FL 33134 CITY-S7- 7P g
s 1 o
TITLE ST 7 Detete TITLE [ Change  [] Addition E.
NAME CATANZARO, MARA NAME
STREET ADDRESS | 1809 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CIFY-ST-2IP
TITLE IR 1 , 1Y s, B 0 (1 SO R - e s ez [ Gange [T Acdillon )
NAME NAME .
STREET ADDRESS STREET ADDRESS | - )
CITY-ST-2P CITY-ST-2IP
TME 1 Delete me [Dcrange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [} Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T telete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P . ' CHTY-ST- 2P
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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 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 all other like empowered.
21l r’\‘{éﬁ#’.r« = s A,nstvfi-'c-‘,\ / (
SIGNATURE: e~ Yol 2 BESAS (L tra = pec 2t Goyuss-ssy
E AND TYPED OR PWED NAME OF SIGNING OFFIOER OR DIRECTOR ? _Date Daytima Fhone #
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