FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07.2002 8:00 am

ngNl;Jmlzn ENT # P93000044635 . Secretarjf Of State
CATARINEAU & GIVENS, P.A, 02-07-2002 90076 026 ***150.00
Principal Place of Business Mailing Address
7780 SW 117 AVE 7780 SW 117 AVE
o 2 e 2 80019575
MIAMI FL 33183 MiAMI FL 3383
" " R R EARNCRAL
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 01 : Applied For

21266 Not Applicable
zp Country P Country 5. Certiiicate of Status Desred ~ []  98+79 Aaditional
Fee Required
- .. 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
CATAR‘NEAU' JOE A Street Address (P.C. Box Number is Not Acceptable)
r I AL m O

7780 S.W. 117 AVE,

SUITE 201

MIAMI FL 33183 City FL Zip Code

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.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature raquired when reinsiating) DATE
9. This (.:prporatign is gligible to satisfy ils Intangitle FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. N/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
v (Bee criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE - | PD [ Delete TITLE [J Change [ Addition
NAME CATARINEAU, JOE A JR. NAME
staeer anoness | 1700 PONCE DE LEON BLVD STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33134 CITY-8T- 7P
e STD O Delete TILE [ Change [ Acdition
NAME GIVENS, CARMEN NAME
streer anoress | 1700 PONCE DE LEQN BLYVD STREET ADBRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
it . [ etete TITLE ] [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
JITLE O Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accuralg and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exg his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address with all cthg powered.

SIGNATURE: e RACANA OV RED 1-21-02  3,(-£9(-78%3

sBruaz AND TYPED OR PRINTED NAMGLG®EMNING OFFICER OR DIREGTOR Dete Daytime Phone #

AY  $2E1620

CRZE034 (9/01)



