2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064175

1. Eniity Name

CATANZARO STUDIOS, INC.

Principal Place of Business

5613 GEORGIA AVENUE
WSt PALM BEACH FL 33405

Maiting Address

5813 GEORGIA AVENUE

WEST PALM BEACH FL 33405-3713

2. Principal Place of Business

3. Mailing Address

L

Sui{e, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-08-2000 90068 003 ***150.00

i

TR

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number )
i @5:—0 67 3 L/ 7 C? q Not Applicable
Zip Country Zip Country

5. Certificale of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Nam
Sy inrcheres Catansz Qro

Street Address (P.CTBox Ndmber is Not Acceptable)™

. -

5¢/3 Georgia. AvE
Vorost Palin Beocn FL | “%5%%05~

8. The above named entity submits this statement for the purpose of changing ts registered office or ragistered agent, or both, in the State of Florida.

' Codoore, )29/
SIGNATURE w -k """‘@ . . : Yiz2d/p d
Sighature, typed or printed name of registered agent and ttlef\apmicable. {NOTE: Registered Ageant signature required when reinstating) DATE
5 o oo o o™ | tor Ma 1,2000 Fee il be $os0gn | " SeELenCanpain Frarcng - 5,00 ey o
N | . Trust Fund Contribution. (] Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPSTD [ Deiete e ’ [ Change [ Addition
NAME CATANZARO, MICHAEL NAME
sTREET A0DRESS | 5813 GEORGIA AVENUE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33405 Ciry-S1-21P
TITLE [J Delsie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
THLE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$7-21P
TITLE [ Delete TITLE [ Change  [2] Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corparation or the raceiver ar trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

e SXY-3

42900

Cata Daytime Phone ?

May 08, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



