 E————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

ey

1. Sty Nare Secretary of State
ROLAND N. CATALDOQ, PA 05-15-2002 90163 018 ***150.00
Principal Place of Business Mailing Address
633 SE 3RD AVENUE / 633 SE JRD AVENUE
SUITE 201 SUITE 201
R o “"“m "l u"l w "m m" "m Ilm "“I ”m I“" Ilm '"H"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65-0900020 [ Applied For
Not Applicable
- ; - —
4p Country Zp Country 5. Certificate of Status Desired O $8'75 Addluonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: . ) Ne—— s e e o e | e S el e e =
- CATA"DOFROLA-NDO N Straet Address (P.Q. Box Number is Not Acceptable)
833 SE 3RD AVENUE
SUITE 201 '
FORT LAUDERDALE FL City FL | 2P 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 Flarida.
SIGNATURE CM \)\ Q&\% “ﬂ j
Signature. typed or printed name of reglMageHand titla it applicable. (Ncwggnmms required when reinstating} DATE
7
9. This corporation is eiigible to satisty its Intangible /Ell:?ml!l FEE IS $150.00 i o
10. Election C Firx
. & Tax filing requirement and elects to do so. After May 1, 2002 Fee will bF $3550.00 Trifsitlt;rl]ndaggnatﬁ;mi;:nclng Ec%‘ggol\g?é:e
{See criterta on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D [ pslate TITLE [J Change [ Adaition S
NAME ICATALDO, ROLANDO N HAME 2]
streeT aboress [1600 NW 114TH AVENUE STREET ADDAESS §
crv-st-zp - PEMBROKE PINES FL 33026 CITY-ST-ZIP- o
o
TITLE ] Delete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [Gchange O Addition
NAME - ’ ) = T = NAME
STREET ADDRESS STREET ADDRI'SS
CiTy-8T-2P CITY-5T-2IP
TILE [ belets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-2IP
TIMLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
@@ 4-\ 2)
SIGNATURE: g N S AN: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phona #




