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

PROFIT - .
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 40448

. Corporation Name

CATEXOR; INC.

rincipal Place of Business -

790 SW 3RD AVE.

UITE 80 -
1AMI FL 33129

' Mailing Address

2130 SW 3RD AVE.
SUITE 800
MIAMI FL 33129

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90005 010 ***150.00

L T

DO NOT WRITEIN THIS SPACE
3. Date Incorporated or Qualifed ’ .

. Principal Place of Bus.inesé 2a. Mailing Address 4. FEI Number Applied For
] o 26} 65-0176501 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. . iti
i . ) P 5. Certifcate of Status Desired O $B 75 Add_monal
_l ‘ ;l . i . Fee Required
~ City & State City & State 6. Election Campaign.Finanéing ' O $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:—l |EI EI lm Personal Property Tax. Oyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name

P

KEY BISCAYNE FL 33149

WENNERSTROM, BRITT-MAREE.
“'28'HARBOR POINT

82| Street Address (P.O. Box Number is Not Acceptatle)

Y -

83

84| City

*|ss " Zip Cod:

FL

11..Pursuant to tha provisions of

Sections 607.0502 and_- 607.1508.'.Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- ‘office or registerad agent, or both, in the State of Florida- Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

**- agent. | am familiar with, and accept the obligations of Sectiori 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printsd name of registered agent and titla if applicable.

DATE

"CR2E034 (11/98)

(NOTE: Registered Ageni signature requirad when rainstating)f: *7, .13
i2. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD . [] DELETE 11TILE o e [dChange [ Addition
NAME WENNERSTROM, STIG 12NAME ' '
sreeTaooress| 2730 S.W. THIRD AVE #800 1.3 STREET ADDRESS
Ty §T-2P MAMIFL 14 CITY-8T-2ZP : .
TIMLE [ - [] DELETE 21 TTLE {Change  [J Addition
NAME WENNERSTROM, BRITT M 22NAME _
sReer ooRess| 2730°S.W. 3RD AVE., #800 2.3 STREET ADORESS B
TY-ST-ZP MAMLFL =~ - - L 2. 4CITY-ST-2P :
TITLE L [ DELETE 33 TME [JChange [ Addition
NAME 32 NAME
smEErAmfét 33 STREET ADDRESS .
omv.stze B 34.CITY-5T-ZP . S (RN Py
THTLE £ DELETE 41THLE R [ Change ¥ : - [CFAddition
NAME . .. . : ] 4,2 NAME
STREET ADDRESS . " T " ’ 43 STREET ADDRESS
ery-stae -] 44 CITY-ST- P
TITLE [ DELETE 51TITLE [Jchange  [JAddition
NAME 5.2 NAME : ) ’
STREETADDRESS). . _ 53 STREET ADDRESS
CITY-ST-2IP - ol i 54 CITY-ST-2P
ITLE [ DELETE 6.17ITLE ClChange  []Addition
RANE!™ 31750 BZNAME sy g ey mmisc opsmny crme pbr San p A b g e pRE A RR g n sk -
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-2IP TG4 AT O BLVLE 64 CITY-ST-ZIP w2000

14. 1 hereby certify that the informatig
indicated on.this annual report or
officer or director of the ¢orpgratid
Block 12 or'Block-13'if cha

SIGNATURE::__

X)

pplemeNtal annual repo

uBpiing with this filing ddes Yot qualify for the exemption state:
is thue and accurate and that my signature shall have the same leg
ohthe rekeiver or trustee bmpowered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in
achment with an pddress, with all ather like empowered. .

I FIRED

din Section 112.07(3)(1), Fiorida Statutes. | further certify that the information

at effect as if made under oath; that'l am an

STIG WENNERSTROM Yas

President

205 %36 5500

Da&[/ \ 1 - 1 Cf Daytime Phone #



