FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P96000021721 (1

1. Corporation Narne

CATATUMBO CORPORATION

)
AR A

Principal Place of Business Mailing Address

419 ALHAMBRA CIRCLE 419 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331344801
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;ﬂ 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc it
“ ¥ o B. Cendicate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State Cily & Slale &. Elaction Campaign Financing $5.00 May Be
a El Trust Fund Contribulion Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4[ ;E—I ;!;l —:;‘ Florida Statutes Yes Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Raeglstered Agent
MUCH. MO'RA 81| Name
419 ALHAMBRA cmc"E 82| Strest Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City 85| 2ip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 6C7.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered ageni, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes

SIGHNATURE

Signatae, typed o printed herae of regesterad agent and litle ¥ apploable {NOTE: Regsiered Agent signature reguirad whian reinsianng) DATL
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e, PD [T DELETE 1110 [T Change L] Addition
HAME TAN, EDWARD 1.2 RAME
streer aopress | 419 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CiTY-81-2P CORAL GABLES FL 33134 14 CIFY-ST-21P
THLE 31 R beLETE 21 TILE IR Crangs [T Adaition
HAME SIGNINI, ARMANDO 2.2 NAME
staer aopress | 419 ALHAMBRA CiRCLE 2.3 STREET ADDRESS
CTY-S5- 2P CORAL GABLES FL 33134 2 4 CITY-81-2IP B
TILE VD L) pecete 21 TITLE [T change L Addition
HAME RAUCH, MOIRA 3.2 NAME
staeer annness | 419 ALHAMBRA CIRCLE 33 STREET ADDRESS
CTY-5T-2ZP CORAL GABLES FL 33134 34, CY-5T-2P
ILE T DELETE ATTILE [J Crange [ Addition
NAME 4.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-20
e [T DELETE 5.1 TITLE [ Change — [_] addition
HAME 52 NaME
STREET ADDRESS §.3 STREET ADURESS f\'X\Q\ “*
CATY-S1- 2P 54 GIY-ST-ZIP
TILE [T DELETE BATITLE TOODD20913 g-%ganae LT addition
NAME SINAME -02/19/97~-01051--008
STREET ADCRESS 5.3 STREET ADDRESS . *¥%165. 00
TY-51-2P 54 CITY-51-2F

appears in Block 12 or Block 13 if changed, or on an attachment with

f“f/j"-n.l.l/i‘/o,l

e o o oo

14, | do hereby cerlify thal the information supplied with this filing does nat gualify for the exemptlion staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as it made under oath; that
I am an officer or director of the corporation or the receiver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes, and that my name

dress.

el ) e T VRS 73 B 2 NN R

CR2E034 (9/96)



