R PROFIT CORPORATION ood
2004 FOR FROFIT CORPORATIO May 03, 2004 8:00 am

DOCUMENT # P03000081354 Secretary of State
1. Entity Narme 05-03-2004 91208 021 ***150.00
CATALANA EXPRESS #2, CORP.
Principal Place of Business Mailing Address
1500 BAY ROAD STE 522 1500 BAY ROAD STE 522
MIAMI BEACH, FL 33139 - MIAMI BEACH, FL 33139 ,
T T SRR AT MO A

2950 e Dud e, | 35930 e ud dve

S”'Fé"{t#' ste. S‘i"é’) L. #, etc. 04302004  Chg-P CR2E034 (10/03)

City & Statg — City & State — 4. FEI Number Applied For

LAM — TR h MiARH - TlormA 20-011 4908 Not Appilcatle
z-ga lgj Couniry Bzg l 3...2 Country 5. Certificate of Status Desired O g;gqa‘?:d’"m
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
) o T T - Name -
COMA, PEDRO
1500 BAY ROAD STE 522 Street Address {(P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE

Signature, typed or printed name of ragrstered agant and 14 if applicable. {NOTE: Apend etre required wieH raj DATE

¥
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 Mmay Be
After May 1, 2094 Fee will be 555‘?_00 Trust Fund Contributior:, Added to Fees
5 . OFFICERS AND DIRECTGRS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD - O Delate TE [ Change  [J Addition

COMA, PEDRO ’ NAME
STREEFADDRESS |- 1500 BAY ROAD STE 522 STREET ADDRESS
GiFY-ST-mPh [-MIAMI BEACH, FL 33139 cIry-s7-2p
me O petete TIE [JChange  [J Addition
NAME - NAME
STREET ADDRESS | * STREET ADDRESS
CTY-ST-21P CITY- S7-3P
e i [ perete TME change [ Addition
NAME NAME P
STREETADDRESS | — = 7 7 - Tt T STREEY ADDRESS - -
CITy-ST-2P CITY-Sr-7P
THLE 3 Delete TINE [ Change [ Addilion
KAME HAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
THEE [ pelete TRE - [Jchange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CiFY-S5T-2P CITY-ST-2P
TITLE 1 pelete T ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-§T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jfustas emppwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with &n addrpss jwith all other like empowered. ’

~ j o - O
SIGNATURE: Cltm : >

Deytimme Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




