2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000009994

1. Entity Name

526 CATALONIA AVENUE, INC.

Principal Place of Business
744 BILTMORE WAY

SUITE 2 SUITE 2
MIAMI FL 33134

MIAMI FL

Mailing Address
744 BILTMORE WAY

33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Ap

1. #. etc.

FILED
Apr 27,2005 8:00 am . _
ecretary of State

04-27-2005 90329 012 ***150.00

B
| Jll

l

(L]

|

|

I

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0837914 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired A ?i'gfq lﬁ:gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
ydaNé.l Z.PMSIEQENﬁgeo Street Address (P.O. Bax Number is Not Acceptabie)
SUITE 2
CORAL GABLES FL 33134
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa, typad or pinted name of legislerad agan! and tille | eppkcable

(NCTE Regrsterad Agent signatute requiled when rainsiaing)

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be £§550.00 .
Make Check Payable to Florida.Department of State

DATE
9. Election Campaign Financing $5.00 may 8e
TrustFund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HiLE PVP -ﬁ Delete TILE P\/ I> B/Change [ Addition
N GALINDO, HERNAN A awbo, Heavany

STREET ADDRESS | 818 CATALONIA AVENUE STREET ADDRESS | 3Lk B lM(E, \Ub\l LS v} 2.

civ-si-27 | CORAL GABLES FL 33134 CiTY-51-7IP Corl 4 alglos, L 33124

e ST = Delete e ST [FChange (] Addition
NAME MENOQYOQ, FERNANDO HAME M NOYO FEP_MLU&:D

STREET ALDRESS | 737 VALENCIA AVENUE #D STHEETADORESS |9y 0g | ithio= "/’“Y ,S);Te. V2

orv-sT-ZP | CORAL GABLES FL 33134 av-stae | Conl. gabhes, FL 33\ 29

e O Getete TiiiE = Ol change L] Addition
NAME ) _ ] T N s . o B

STREET ADCRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-2IP

TIILE 1 Detete TITLE [ Change  [J Addition
NAME HAME

STREET ADGRESS STREEF ADDRESS

CITY-5T-2p I CITY-ST1-21P

TITLE ] pelete TIME O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 patets TTLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-S1-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- stes emppwered to execute this report as required by Chapter 607, Florida Statute;séndlh—at my name appears in Block 10 or Block 11 if

2
7

of the corporation or th
changed, or on an a

SIGNATURE:

% proudo Hew)b

O SLUE330Y )

Dal/

Daytme Phone #

/




