FILED

FOR PROFIT CORPORATION , Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)’

Secretary of State

03-05-2003 90475 001 ***150.00
03-05-2003 90475 002 ****%8 75

DOCUMENT # NOZ 00000 ol

1. Entity Name
CATMIMDS e LIALTRD oD,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business " | 3. Mailing Address \_
bED NE. \Aa street | '6b0 NE 149 STree
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THES SPACE
R 4L AlLR
City & State City & State . 4. FE| Number Applied For
Miavv, * L Pluvivn, .F' L 4‘3 \ q 8 56 03 Not Applicable
Zip Country Zip Country o o $8.75 Additional
23351610 LA™ AB\61 (TR, 5. Certificate of Siatus Desied (8]~ #9 Required
) ) ] ) 7. Name and Address of Currant Registered Agent
T B T T S i oS vt n ey e = SR p— “Name = — — g T—— = =
. LidAZ90 Seias
DO NOT WRITE Street Address {P.0. Bax Number is Not Acceptable)
IN THIS SPACE 660 NE 1A STreel Ay
’ Ci g Zip Cod.
2B 3 YU FL | P%3316)

B. The above narged entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligationd of rdgr agent.

S At
SIGNATURE _

DA N, Signgture, leed o pnnted name f registered agent and ttle f apflicable. (NOTE: Registeted Agent signatte requitad when reinstatng) DATE

Januaty 1 - May 1 Fee i $150.00 _
r May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
ended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payabla to Florida Department of State
10. {QFFICERS AND DIRECTORS
e PLEor e TME
HAME LI AEN0 Selng HANE
SHEORESS | Geo ME 14 direey ALY STREET ADDRESS
CITY-5T- 2P oo, FL 2HEL CITY-5T-2P
e Vite President™ TTHE
NAME PRI S ALRS HAME
sweTaoness | Z1go ME 1L STreed STREEY ADDRESS
OITY-57-2¢ Mami beady - TL 33 l62 Iv-87-2p
THLE Trea S tey, e
HAME Reaual 0211y KAME

SRECTADDRESS.|. 22200 By 62 o W spemeoes | - - e
CITY-ST-2P Vowaratom FTL 23 42¢ CY-ST2e DO NOT WRITE -

e e IN THIS SPACE

STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE " TNE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-§T-2P CHY-ST-2P
TNLE OTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infor
indicated on this seport or s
of the corporation or
attachment wi

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#}, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
address, lwith ak other like efipowered.

. M ATHO ODOAHLAS 2-720-073 205 "4‘(62‘”

T ss?nnnfmmfamwsfsmmm OFFICER OR DIRECTOR Dala Craytime Phona #

[

. /

CR2E034B (12/02)



