OR PROFIT CORPORATION

IFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

FH90000607 4

ROLAND N. CATALDO, ' PA.

i

DO NOT WRITE IN THIS SPACE -

2 6P§'n§,iualSP|Eace of BusurgssAv .

3. Mailing Address

FILED |
O3JUN17 14 901,

qr "Fv— “’\H‘f’ Ur

T;{ ‘Ui{j’ i_ TAJ

FORIA

633 SE - 3rd Ave, oo
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FE| Number Applied For
Ft Lauderdale, FL Ft. Lauderdale, F1l (S — OCLOO oao Not Applicable

3301

Country

Broward

Zip

Country

5. Cerluhcate of Status Desired

O $8.75 additional

Fee Required

Crer=rs DO NOT"WRITE — =
| IN THIS SPACE

133301

roward

7. Name and Address of Current Registerod Agent

Name
_-Roland N._Cataldo,.-Esq. -

Stre%t %ddrasg %O

Box Number is Not Acceptable)
3xrd Ave.

Suite 201

Ctvpt. Lauderdale, =

Lz

B. The above named entity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signeture, typed or printad name of regestered agent and tide 1 applicable

{NOTE: Registered Agent signahusre nequaed when remsiamng )

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fegs

9. Election Campaign Financing
Trust Fund Coniribution.

CR2ED34B (12/02)

10. OFFICERS AND DIRECTORS . T ‘ lf

e President . PO O "?—{1 i

e s, C e/ I IR 50,00
STREET ADDRESS Roland N. Catalde - STAEET ADDRESS |- Rl 2D “ L ! -
GITY-S1-2P 1600 NW 114th Ave. CITY-5T-2P o

e Pembroke Pines, FL 33026 mE i

NAME HAME I '

CITY-S1-7P ey S1-27 It f

e ME - ' i i

NAME HAME i ! ‘ .
STREET ADDRESS SIREET ADDRESS ‘ .
CITY-57-2P - Convdrae DO NOT WR'ITE

TLE ME )
- ot IN THIS SPACE

SIREET ADDRESS sTreeT aopeEss | .l !

CITY-51-2P oY-§T-IP iy

TME THE ) t
HANEE HAME S0

STREET ADDRESS STREET ADDRESS” | _ ] Ny
CITY-51-0F s cy-sT-gp - i
TME v me . o :

NAME. NAME:. . ;

STREET ADDRESS STREET ADORESS. | . - . :
CTY-ST-2P CfY-5T-2P ol 4 I .

12 | heraby certi
indicated on thi

that the information supplied with this f:h
raport or supplemental report is true an accurﬂ!e and that my signature shall have the same legal &f

does not qualify for the exemption stated in Section 119 0753)0) Florida Statutes. 1 further certify thai the information

fact as it macie under oath; that | am an officer or director

of the carporation or the recaiver c;r trustes empowered o execute this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
wnh all other like empow

attachment with an a

SIGNATU RE

éA:/as e

SIGHATURE aND TYPED

oamm'eo

wmammm

Daytime Priore #

/«71 é/r\



Relamd X. Catalno 3.4,

Attornéy At Law
T'tial Lawyers Building
633 S Third Avenue - Suite 201
Fort Lauderdale, Flonda 33301
Voice (954) 463-6888
Facsimile (954) 463-0628

June 11, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Uniform Business Report (UBR) 2002
Roland N. Cataldo. PA.

To Whom It May Concern:

As per my conversation with your oftice yesterday afternoon 1 went online to your web site and
downloaded the enclosed form, Thad explained the reason why this report is filed late and
requested a waiver of the additional $400.00 . 1 was told to submit the report with a letter of
explanation and the $1686.00 check.

Explanation:

[ was serously injured on February 2, 2002, I did not work throughout February of 2002. Since
then I-only was able to work while in pain and for no more than 4 7 hours a day. In January of
this year my condition, despite therapy and being under the care of a neurologist, worsened to the
Eomt of even walking being a challenge. In the last several months | have turned down over

17,500:00 in new legal cases because | am physically unable to provide the’professional time to
new clients. I only accept new matters | know I can handle without intensive office time.

[ have recently been diagnosed by Dr. Waden Emery with inoperable nerve damage from the
pelvic area down to and including the feet.

[ can not recall receiving any UBR form. | can not say for certain my office received such a
form. [do not think I received one. Since [ am not busy | do not have a secretary and if anyone
received it, it would have been me.

1 would ask you consider waiving the additionat fee for Jate filing.

Very truly you:;

Reland N. Cataldo



