R -
5006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015618

17 Bty Name ecretary of State

CATALFUMO REALTY, INC.

Principal Pface of Business Mailing Address

4300 CATALFUMO WAY 4300 CATALFUMO WaY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4248
us us -

|

Il

2. Principal Place of Business 3. Mailing Address ”II”III "l m

9341

|

04-26-2000 90490 001 ***150.00
04-26-2000 90490 002 ****%8 75

RN

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WARITE (N THIS SPACE
g
City & State City & State 4. FEl Numier Applied For
. 65-04?4?33 Not Applicable
Zip Ceuntry Zp Country $8.75 Additionat

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
. L e . " .
9. ihlsrcl:‘orporanqn is ellg@f t? s?u?fydlts Intangible A FlhEA N?V:d.. FFEE ISm$;5D.2500 o 10. Election Campaign Financing $5.00 May Be
ax li m_g n.aqwrement and eiecls (o do so. fter Y 1, 2000 Fee wi es$ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE Tl crange [ Adeitien
NAME CATALFUMO, DANIEL S NAME
street aoress | 4300 CATALFUMO WAY STREET ADDRESS
crv-stzp | PALM BEACH GARDENS FL GirY-57- 20
TITLE [ pelete TITLE [J change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CHTY-ST-2P
THLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P -
TINLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP GITY-ST-Z2IF
e [ petete TMLE E)Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZiP
13. | hereby certify that the information suppli jth this filing does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

of the corporation or the receiy R execue thig reort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

4\1'2‘.:»;3

Tl (Bl R0TYYS

ND Tgme NAnﬁ “iaums QFFICER OR DIRECTOR lDala
g-a an
y

Dayume Phene #

Apr 26, 2000 8:00 am

CR2E034 (9/99)



