FILED

2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am ¢
DOCUMENT # P97000045635 05-02-2003 90084 027 ***150.00 2
1. Entity Name e : :
CATALINA FARMS, INC.
Principal Place of Business Mailing Address
20190 SW 296 STREET 20190 SW 296 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Sulle, Apl. #. etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0758576 Not Applicable
Zip ) ('_Jountry 1oL <ip Cauntry B, Ceriificate of Status Desired O $8'75 Additional )
= C— —— T ~— i e—~-Feo.Required - - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARAN' FERNANDO $ ESQ Street Address (PO, Box Number is Not Acceptable)
710 SOUTH DIXIE HWY
CORAL GABLES FL 33148
l 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registerad agent and title it applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 9. Election Gampaign Financing $5.00 may B
Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT CJ Delete TLE O Crange 1 Additon | &
NAME GONZALEZ, SONIA CATALINA NAME =)
STREET ADDRESS | 1566 VICTORIA ISLE WAY STREET ADDRESS 3
CiTY-ST-2P WESTON FL 33326 oIy -T-21P g
— o
TITLE DMVS 3 Delete TITLE [ change (] Addition 5
HAME GONZALEZ, JOSE M JR NAME
STREET ADDRESS 1555 VlCOTORlA |SLE WAY STREET ADDRESS
urr-st-2¢ |- WESTON'FL 33326 oITY-s1-20 - |- -
TMLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE O Delete TIME [ Change T Addilion
NAME - NAME
STREET ADDRESS /‘) STREET ADDRESS
CITY-ST-2IP | f CITY-ST-21P
12. | hereby certify that the infgrmation supplied with jis fiing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn thig ok ftrugfand acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatjinhar the ik d to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oy an attachy i & like owered.
‘ § i / é’ -
SIGNATUR WDUIEDTHL 109 Gowinles. Y-24-93 H5-346- 0o3p
o NAFE QF ‘ilGleG OFFICER OR DIRECTOR Date Dayiime Phone #




