2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00001620

1. Entity Name

CATI BROTHERS, INC.

Principal Place of Business Mailing Address
1195 EAST DAVIDSON STREET

BARTOW FL 33830 BARTOW FL 33830

1185 EAST DAVIDSON STREET

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90043 033 ****6] .25

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5q‘ .3'.!3"‘ 959\ Not Applicable
Zip Country Zip Country - ) $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl i Agent” — 7. Name and Addreéss of New Registered Agent -~~~ ™ N
Name

CAT, CiRILO
1195 EAST DAVIDSON STREET
BARTOW FL 33830

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

City

FL | Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 belete TILE [ Change [ Addition 5
[=]

NAME CAT\, CIRILO NAME =
STREET ADDRESS | 1195 EAST DAVIDSON STREET STREET ADDRESS % =
CITY-ST-2P CITY-ST-2IP

BARTOW FL 33830 &
TITLE D O belete TITLE [l change  [J Addition | &
NAME CAT!, VICTORING NAME
STREET ADDRESS | 104% EAST GAY STREET STREET ADDRESS
CITY-8T-21P BARTOW FL 33830 - - B _ _ Qg cmy-st-zie | — . e e .
TITLE D [ Delete TMLE - [ Change [ Addition
NAME CATi, PEDRO NAME
STREETADDAZSS | 1085 EAST MAIN STREET STREET ADDRESS
CITY-ST-21P BARTOW EL 33830 CITY-ST-2P
N O Delete TITLE [ Change  [] Addition
NAME : HAME
STREET ADCRESS STREET ADDRESS
CIFY-5T-21P GITY-ST-2IP
TME [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ty -ST-2IP =
TIME O Delete TITLE [JChangs  [J Addition %
NAME NAME —
STREET ADDRESS STREET ADDRESS =
CITY-ST- 2P CITY-5T-2P —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
| indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an adgress, with all other like empowered.

SIGNATURE:

et iBE RERIARED

Yuiloy

e AT IEE AME TYDER AR COBTER A ME AE CIRMAE AEEIAED A0 NDEATRE

Nata Mavting Fhara #&



