. FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

CATALINA SYSTEMS, INC.

Principal Place of Business

M3 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business
21]

Suita, Apl. ¥, etc
2]

City & State
23

L

7]

- Counlry- o
[as]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

P98000088105

Mailing Address

343 ALMERIA AVENUE
GORAL GABLES FL 33134

9. Name and Address of Current Reglslered Agent

AMERNAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ol'ﬁoe of registered
agenl. | am familiar

5|GNATUREB§(

i nt. or both,_in the State of Fig

teped 1§ ot res

2a. Mailing Address
B 1
) Suile, Apt #, etc
[z7]
City & State
IEC ,
L Country
20| [a0]
81| MName
B2 Street
83
B4

es, the above named

Statutes

onized by the corporaton’s boond o diredlons | her,

FILED

99 APR 30 PM L 2L

cuit DAy OF STATE
]}\L'LAH'\S.)EE FLORIDA

A T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quealifed

10/15/1998

4. el Number ! Applieg For
} Nol Applicable
| 8 Cerbfeate of Status Desned [l $875 Additional

I ee Roquired

5500 May ke

Added ta Feas

. Biection Campangn Farsanoing
Trual ¥ und Contribwtion

. This corporalion owes the current year Intangible
Personal Property Tax {lves

10. Namec and Address of New Registered Agent

Spiegel & Utrera, P.A.
I\’Jd-’ QRA Bor Humber is Kot Anceplable)
43 Almeria Avenue

[ INa

FL |*3%1%4
pise: of changing its registered
e appoitment as reg.sterod

Coral Gables /

carpuratiun subinits Bos stateine gl

s g St e Tt

71

I CITULE | e e ent e
12. OFFICERS AND DI o
TMLE D CToeiete T1TTE
RAME Sanchez » Elsie 12 NAME
smeerancress) 343 Almeria Avenue TISTREE T ADIHESS
CTY-ST-28 Coral Gables, FL 33134 . 14TITY-S1 70
T Cioeere 21 THLE
HAME 22 HAME
STREET ADDRESS 2 ASTHEE TANOHE S5
CITY.§T- 1P — o 7J 2 4CHY-8T.210
TME [IDELEIE ATINF
RAVE 32 NARY
STREET ADDRESS 3 3STHEFT ALDAESS
CITY.S7. 2P -~ - o 7 - 34 Cy-81.26
TILE: [ 1DECETE 41TIE
RAME 4 ZRAME
STREET ADDRESS 4 ISTREE T ADORE 55
CITY.ST-2P } o o 440TY.51. 70
TME U] DELEIE 54 TINLE
NAME 57 Ak
STREET ADDRESS 5IETREET ADDRI 55
CITY.5T-2IP 54CITY-51-21
e T [iofete  fermae
NAME 62 NAME
STREET ADDRESS 6 3STHEN T ATDRE S5
CITY-ST-BP B40ITY-5°. 2

14. | hereby certify that the information suppliad with this fiing does.a
Indicated on this annual repon or supplemental annual report if

officer or diractor of the corporation g
Block 12 or Block 13 if changed. o

SIGNATURE:

BIGNATORE .

YPED OR PRINTED WAME OF $15N

s raceiver of trustee eypowcred ecutu ths report as

atlachment with an adgress, wit

Q R DIRECTOR

WIFF)

qualfy for the éxemphon state
gocurate and that my signalure shall have the same liga! effect as if made under oath, that t amy an

ADDITIONS/ICHANGES TQFOFFICERS AND DIRECTORS IN 12
f | Crang: [ }Addtan

[iCharge [ |Additon

SLIALIL Snstos -

MMISU.DO w150, 00

[ |Change | additon
[ | Crange [ JAdd-\t.or\
[ ICrlach [ | Addiban

}Change &1 Add: ‘wO?

din Section 114 07(5)0) Florida Statules | further certify that the informatan

reagusred by Chapter 607, F lomis Statutes, and thal my name appears in

Ylo9) 93

Joiher ike empowered

Dot

0195413

CR2E034 (11/98}



