2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045635

1. Entity Name

CATALINA FARMS, INC.

Principal Place of Business

20190 SW 296 STREET
HOMESTEAD FL 33030
us

Mailing Address

20190 SW 296 STREET
HOMESTEAD FL 33050
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90017 007 ***150.00

606543

NAREMOA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number Applied For
65—0756576 v Not Applicable
- : ' -
Zip Country Zip Country 5. Cenificate of Status Desired (] §g'gg|£?§é"°nal
~——B6.-Name and Address of Current Registered.Agent————— —— | - -—-— —7.-Name-and-Addreas of New Regjistered Agent
Name
AHAN, FERNANDO S ESQ Street Address (P.O. Box Number is Not Acceptable)
710 SOUTH DIXE HWY
CORAL GABLES FL 33146
City FL I Zip Code

8. The abave 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. typed or printed nama of registarad agent and title if applicable.

(NOTE: Registered Agenl signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Faes

(See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e DPT O Detete e Pt Change [ Addition
NAME GONZALEZ, SONIA CATALINA NaviE GoNZALEZ , SONIA Cﬁa’Au nNA
STREET ADORESS | a0o CARRINGTON DRIVE STREET AQDRESS |7 %O s-rp(,\;-—m N D
SWSTZP | FORT LAUDERDALE FL 33326 oiry-S1-27 LOE-SfDN |y ‘3&3& (2
TITLE DMVS [ Delete TIME ™My S Change [ ] Addition
e GONZALEZ, JOSE M JR KA GO zavf.z.. Aj’ésp: m., JR .
STREET ADDRESS | g CARRINGTON DRIVE staeeraooress (P70 -ST'P{I\]TO
OISR | FORT-LAUDERDAVE-FL-33396  —... . - are-stze |LQESTON - "'35’)'%8 (p-— .
TLE [ Delete THLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation: or the receiver or trustee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an addre;

SIGNATURE:

with all other like empowered.

Daytima Phone #

0116470

CR2E034 (10/00)

{



