FILED

. May 24,2004 8:00 am

2004 FOR FROFIT CORFORATION " Secretary of State

3 03-25-2004 90016 014 ***150.00
DOCUMENT # P03000052579
1. Entity Nama
C.A.T. WOODS CORP.
Principal Placa of Business Mailing Address
3660 NW 48 TERR 3660 NW 48 TERR 86423475
MIAM), FL 33142 MIAMI, FL 33142 ' P T
S S OO R T
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 01282004 Chg-P GRZE034 (10/03)
City & State City & State 4. FEl Number . Applied For
SG- 030 7/73 Nex Appiicable
Zp Country ap Country 5. Certificato of Sfalus Desked [ ?,8.:2, Addltonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Aogistered Agent

Name
*BORGE, LEOPOLDO— — : I, - . .
3660 NW 48 TERR Sirest Address (P.0, Box Number is Not Acceptabls)
MIAMI, FL 33142

City FL [ Zip Code

.8 The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i + Signature, tyded of printad name of repiclaned a0ert and titla il applicable. {NOTE: Rag AGanL sipral Ui g} . DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5,00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10 OFFICERS AND DIRECTORS . | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TALE O cnnge 3 Addition
NAME BORGE, FRANCISCO NAME
STREET ADORESS | 1661 SW 13 ST ‘[ STREEY ADORESS
GIY-ST-7P | MIAMY, FL 33145 Y-S 7P
THLE D 3 Delets TIRE D ctunge  [J Addition
NAME MOLINA, ISABEL NAME
STREET ADIRESS | 1661 SW 13 ST STREET ADDRESS
ciry-st-2p MIAMI, FL 33145 CnY-s1-2p
TITLE [») Ol ocde . Tme O Change [ Additian
NANE BORGE, LEOPOLDO ' NAME
STREET ADDRESS | 1681 SW 13 5T STHEET ADDRESS
CY-ST- 27 MIAMI, FL 33145 CITY-S1-29
'Ili'LE j I - T ’ "{DWN TTRTTRE - o 'DC HIQQ‘SHMH' T
NAME ] NAME
STREET ADORESS STREET ADDRESS
oTY-51-20 CTY-ST-2P
e . 3 Detate TIE . {OChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
G- ST-2p CITY-sT-2P .
113 [ Delete e [JChange  [J Addition
NAME WME
STREET ADDRESS STREET ADDFESS
oTY-57-2P oIy ST. 2P

12. | heteby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effact a& it made under oath; that | am an officer or director
ol the corparation or the recalver or lrustae empowered to sxacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addresg, with all other like empowerad. -

SIGNATURE:  Frabd 1leliva 03-/2:0‘/'

SIGMATURE AND TYPED OR PRINTED NALE OF KIGHING OFFICER OR DIRRC YOS

Dxrytime Phone #




