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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CID CATEURA, 8. DE R.L., ING:

M95714

Frincipal Place of Business

964 NW. STTH AVE.
VIRGINIA GARDENS FL 32166

Mailing Address

3564 NW. 5TTH AVE.
VIRGINIA GARDENS FL 23168

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90440 009 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suita. Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number 65'02(”509 Appiiad For
: Not Applicable
i Ca Zi i n
Zp uniry P Country 5. Coertificale of Status Desired, [ $8.75 additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
= " - Name . - tTT i
~CD,ALEONSO_ .. .. . ... ~ Sticet AGGiGss (P10 Box Namar s NoT Acespiabie)
3964 NW 57TH AVE |
VIRGINIA GARDENS FL 33166 ~
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its reglsterad office or registered agent, or both, in the State of Flprida.
':‘u !
SIGNATUFE :
Signaturs, Typec o printed neme of regisiared agent and titke if applicabls. (NOTE: Req d Apent sig required whon ting | DATE
* L ~ i 1 N
9." This corporation Is eligtale to satisfy its Intangible FILE NOW!lI FEE IS $150.00 . ; ian Fibanc:
et - - 0. Election Ca n Financin
+ Tax filn requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Conion. 3500 aay 3o
(See criteria or back) O Mzke Check Payabls to Department of State i
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 _
Lul3 PSD O oeete me - Ocrage O Akdtion | 5
HAME CiD, ALFONSO ’ NAME - e
STREET AbORESS | 3984 NW 57TH AVE STREET ADDRESS §
crv-s1-2¢ | VIRGINIA GARDENS FL. 23168 CiTY-ST-2P ' ﬁ
MLE O velete [CJ Change 7] Addition 5]
HAME i
STREET ADDRESS STREET ADDRESS '
CITY-5T-20 CITY-57-21P .
TmE (7 Detete e : O Change [T Addition
MAME s - . NAME ! -
STREET ADDRESS SIREET ADDRESS
CITY-53-2P CITY-ST-2IP
_|.mme N = Cloelets e NTME . - _f - . i [5)-Change— =) Addition -} ———
NAME NAME '
STREET ADDRESS SIREET ADORESS ;
CITY-$T-2IP ciy-s1-ap '
e I Deteta s ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S7- 2P )
TE £ Detete e ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P !

13. | hereby cartify that the Information supplied wi
indicated on this report or supplemental report,
of the corporatian of the

S rue an

this filing does not qualily for the exemption stated in Section 119.07#3)0). Florida Statutes. | further cerlity thal the information
my signature shail have tha same legal ef C

ered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Black 12 if
with all cther like empowared.

accurate and that

fect as if mada under oath; thal | am an officer or director

ALY

Dat H “Dayhme Pnone #




