2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # N99000000419

1. Entity Name

C.ATS., INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90158 019 ***%5].25

~Principal Place of Business—

Mailing Address

3800 N.W. 64TH AVENUE P.O. BOX 661160

VIRGINIA GARDENS FL 33168

MIAMI SPRINGS FL 33266

2. Principal Place of Business 3. Mailing Address

AR W

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
65‘0873756 Nat Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired | Eg.gg‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SINGER, DAVID H
PARKSIDE PLAZA
13320 SW 128TH STREET ‘
MIAM| FL 33186 City FL Zip Cace
,(_@_._Ihgg_pﬂoyg;\g;_ngg__qml_ty‘gquils this statement for the purpose of changing its registered office or registered agent, or both..in the state of Florida. . | R
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS -y l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE PD EADeete TITLE ﬂ%éﬂ'@@?ﬁ Direely™ Qe [ Addgition
NAME DODGEN, CAROL NAME v
STREET ADDRESS | 6400 N.W. 418T STREET STREET ADDRESS %M@P € ,3{ ! le = Cﬂ
o-s-2» | VIRGINIA GARDENS FL 33166 orv-57-2° /Y) Lami Springs fz 33l
TITLE VPD O Delete TILE [ Change [ Addition
NAME SILVER, LANEY NAME
STREET ADDRESS | 85 LENAPE AILEY STREET ADDRESS
GTY-ST2F | MIAMI SPRINGS FL 33166 P Gi-7-2¢ p
TITLE S 82 Delete TITLE I's\.‘ ’ﬁ[ Ve oy [1 Change mddition
NAME SOLLANEK, ALICE NAME Ed_u)a,
STREET ADDRESS | 441 SOUTH DRIVE smeeraoness | (g 4O S B 7 AU&L
“On-Si20 | MIAMISPRINGS:FL 33188~ - - - Jemsue | pyiamg FBC 33165 ,
TILE T O pelete TILE TreaSu i’tfh D‘ Y Cf-o( [D*fhange [ Additian
e DE LA TORRIENTE, ANNE e De Lo Torv) %n e, [Anne-
STREET ADDRESS 3930 NW 64'|'H AVE STREET ADDRESS "“‘]w
CITY-5T-2IP | SPRINGS FL 33166 P CITY-ST-2P A;‘l,_ w_‘r'ru S_EDy’f ﬁ, 3 5/@6
TLE D E/Deme TITLE :D\rec ‘-oa’ Cl. O Crange  [ition
e NEUGENT, ELLEN v Dw/i
STREET ADDRESS | 267 CORYDON DR STREET ADDRESS § 7 { (—p:ok
e FL 33166 e | pevany Sp j\ ng s P 33le
TITLE : [ Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same tegal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

-~

Ep AR ayraeale

ol 3659890840

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

Lad
H

-



