2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044635 Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
CATARINEAU & GIVENS, P.A.
01-21-2000 90109 015 ***150.00
Principal Place of Business Mailing Address
7780 SW 117 AVE 7780 SW 117 AVE
STE 201 STE 201 VT I Uy
MIAMI FL 33183 MIAMI FL 33183-3833
LUS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0421266 Not Appiicable
Zip Country ) Zip T T v T CountryT T T T of Status Desired. L:J. © "$8.75 AdditiGhal
Fea Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CATAHINEAU' JOE A Street Address (P.O. Box Number is Not Acceptable)
7780 SW. 117 AVE.
SUITE 201
MIAMI FL 33183 Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature requirad whan reinstating) DATE
9. This .c.orporatic.)n is eligible to satisfy its Infangible FILE NOW!!! FEE IS. $150.00 10.' E-Ie.ction Campaign Financing $5.00 May Be
Ta i\\\ng requirerment and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Foes
(See criteria on back) ) Make Check Payable to Department of State .
11. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ thange T aduition
HAME CATARINEAU, JOE A JR. NAME
STREETADDRESS | 1700 PONCE DE LEON BLVD STREET ADDRESS
CITY-§7-2P CORAL GABLES FL 33134 CTY-Si-2P
TITLE STD 1 Delete TITLE Ol change [ Addition
NAME GIVENS, CARMEN NAME
STREET ADDRESS | 1700 PONCE DE LEON BLVD STREET ADDRESS
omy-sT-2P* | CORALGABLES FL 33134 ~ - — —- - =~ ———Q um-sT:zp ~—| -~ - T T e e e
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME o« - . L - 1 Delete . gqme | L [ Change [ Addition
NAME ’ ' T ' NAME ' '." e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13,1 r_1_e_reby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trustee empoweregbresacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with# ke empowered.
=N ,’x; (>

. SIGNATURE: (oA AFL REQTRER. Caxaniwend  oi-od.00 3£~ 783

<. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Data Daytme Phana # -




