2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045635

1. Entity Name

CATALINA FARMS, INC.

Principal Place of Business

Hish SW 2% STREET
HOMESTEAD FL 33030
us

Mailing Address

382 CARRINGTON DRIVE
FORY LAUDERDALE FL 33326-3569

2. Principal Place of Business

3. Mailing Address

LI SU 396 STkeeTr

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90079 043 ***150.00

LoUn3yve

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State ﬁ 4, FEI Number 650 Applied For
m é#giji L 756576 Not Applicable
Zp Country $8.75 Additional

Country w ﬁ

EL 2V

O

5. Certificate of Status Desired h
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ARAN’ FERNANDO S ESQ Street Address (P.O. Box Number is Not Acceptable)
710 SOUTH DIXIE HWY
CORAL GABLES FL 33146
City FL Zip Code
8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typéd or printed narme of registerad agent and title if applicabla. (MOTE. Registerad Agent signature reguired whanh reinstating) DATE
. RN - ) = "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrment of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE oPT ‘ O Delete THLE Cichange (1 Aditon | 5
NAME GONZALEZ, SONIA CATALINA NAME =
stheeT aooress | 382 CARRINGTON DRIVE STREET ADORESS 2
CITY-ST-2IP FORT LAUDERDALE FL 33326 [ITY-ST-21P -
TTLE OMVS (7 Detete TME [ Change (] Addition <
NAE GONZALEZ, JOSE M JR HAME

sTReeT ApoRess | 382 CARRINGTON DRIVE STREET ADORESS

CITY-3T-ZIP FORT LAUDERDALE FL 33326 CITY-5T-2IP

e [ Delete me (JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-5T-2P .

TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-5T- 2P CITY-ST-2IP

TILE T pelete me (I change (T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1- 7P CITY-5T-2IP

T O pelete TILE (7 Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P Py CHTY-ST-2IP

13. | hereby certify th
indicated on this
of the corporatiorf §

the informéAtion supplied with this Til g
Eoort or sbplemental report is true And agicurate and that my signature shall have the same legal &
stee empowertd o

ecute this re 3 as required by Chapter 607,

dges not qualify for the exemption stated in Section 118.07(3){ij, Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

"Zf/:?ﬂﬁ Kb 345-4£2)

OR DIRECTCR

Daie Daylima Fhone #




