2000 UNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nafme

pq.“)sooo%:«r 8

C.A.T.S. & COMPANY OF MIAMI

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 028 ***150.00

Principal Place of Business Mailing Address

|
7270 NW 12 STREET, STE# 200

7270 NW 12 STREET, STE# 200
MIAMI, FL. 33126 ! MIAMI, FL. 33126 .
i 4
z. Principal Place of éusiness | 3. Mailing Address hd
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
| 65-0742743 Not Applicable
i I \ Zi Count : i
Zp Coun v, I P ountry 5. Certificate of Status Desired O $8'75 Addutuonal
] | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i Name

ROSELL, TEQBALDO III
7270 NW 12 STREET, STEff 200

MIAMI, FL. 33126

ar

Sirest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regislar"d agent and ttle \f applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation ig eligible to satisfy its Intanglble
Tax filing requirement and elects 10 do 5o, [

—10."Elsction Campaign Financing
Trust Fund Centribution.

$5.00 ;fay B:
Added to Fees

{See criteria on back) ; O
", OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE D O change [ Acdition
NAME NAME
STAEET ADDRESS ROSELL, TEOBALDO III STREET ADDAESS ROSELL, TEOBALDO II1I
Oy 5728 822;{1814 86 g'gl;];lgTﬁ o ) CITY-S1- 28 8841 SW 86 ETREET

M FL b - - MITAMT T 2179

me R [ Delete e PR Bhe SRS [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE © [ Delete TITLE O change  [] Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITy-S1-21P LITY-ST-ZP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘ 0 Delete THLE [J Change (] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TILE | O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2ip

13. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental réport 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 corporanon or the receiver or trustee empowered to execute this rgport as

SIGNATURE:

’prusa’ol&;{'

ir Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12
& SRRl RO A

05/02/00 (305) 592-1210

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



