2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000063678 Apr 21, 2000 8:00 am

1. Enlity Nama

A0

ecretary of State

CATALINA INTERNATIONAL HOLDINGS, iNC. 04-21-2000 90022 046 ***150.00
Principal Place of Business Mailing Address
237% NW. 153RD STREET 6175 NW. 153RD STREET _—————
= ; QFFICE SUITE 312
e LAKES FL 33014 MiAM! LAKES FL 33014-2435
« RS LR R ERR AR A
" Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE) Number Applied For
6 5 - Oq 347 (%) Q Not Applicable
4P Couniry Zie Country 5. Certificate of Status Desired [ fg;i lﬁg‘ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
EVANS, SHELDON P.A. Street Address (P.O. Box Number is Not Acgceptable)
6175 N.W. 153RD STREET
OFFICE SUITE 312
MIAM| LAKES FL 33014 o FL [0

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.

SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicabies (NGTE. Registerad Agsnt signature requirad whar reinstaiing} DATE
9, This _c'orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax ﬂhng requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criterla on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celete TLE T changs [ Addition
NAME CIUK, GERARDO NAME
STREETADDRESS | 6175 N.W. 153RD STREET SUITE 312 STREET ADDRESS
cmv-sT-2¢ | MIAMI LAKES FL 33014 crTY-51-2P
TILE O elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-sT-2P
TiTLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
e [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 / piny-s7-zp

13. | hereby certify that the information supplied with this filingetes not gualify for ik
indicated on this report or supplemental report is true a7d accurate and thag
of the corporation or the receiver or trustee empowefed to execute this ~:r/

changed, or on an attachment with an addies =

SIGNATURE: _ =

exemption stateg+n Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
hall hate the same legal effect as if made under oath; that | am an officer or director
" 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T SIGNATURE %BED NAJE J:l Ty 6FFIc Fggfgoen_ Wt Date

Daytime Phone #

CR2ED34 '9/99)



