2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 049448

1. Enlily Name

CATEXOR, INC.

Principal Place of Business

2730 SW 3RD AVE.
SUITE 800
MIAMI FL 33129

Mailing Address

2730 SW 3RD AVE.
SUITE 800
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90285 002 ***150.00

[WEHRIEWARI

DG NQT WRITE IN THIS SPACE

KL

Applied For

City & State City & State 4, FE! Number 65 0
176501 Not Applicable
- - "
le. Country Zp Country 5. Certificate of Status Desired O ?8 -73 Additional
Sl EEE G el -1 e e B P e - ~. -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
WENNERSTROM, BRITT-MARIE Streel Address (P.O. Box Number is Not Acceptable)
28 HARBOR POINT
KEY BISCAYNE FL 33149
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printad name of registered agent and title If applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
9. This f:.orporatit?n is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Feos
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TITLE [ Change ] Addition
NAME WENNERSTROM, STIG NAME
STREET ADDRESS | 2730 S.W. THIRD AVE #800 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S5T-21P
TTLE S O Delete TITLE [ Change [ Addition
NAME WENNERSTROM, BRITT M NAME
STREET ADDRESS | 2730 S.W. 3RD AVE., #800 STREET ADDRESS
Lpv-stzP MIAMIEL ... . - Ciry-S1-2P )
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME {1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-S1-2IP

13. | hereby certify that the informatfon supplied with thi
indicated cn this report or suppiy
of the corporation or the receive
changed, or on an attachmegy with

SIGNATURE:

SIGNANJRE §ND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Phone #

I’ng cdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
eport is truk and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
aryrustee empoweleq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wiwUT

CR2EQ34 (10/00)



