2001 UNIFORM BUSINESS RéIP

ORT (UBR)

1. Entity Nama

CATAMARAN TRADERS INC.

DOCUMENT # POO000016070

3062 ORANGE ST,
MIAM FL 33133

Principal Place of Business

Mailing Address

3062 ORANGE ST.
Al FL 31133

2. Principal Place of Business

3. Mailing Address

24

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

02-20-2001 90058 049 ***150.00

\_____ 1
AN

T

Suite, Apt, #, elc. Suite, Apt. #, stc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . b 6 0 q g 607'2' HNot Applicable
Zi I Zj . -
. _'P T -Q"‘."l.’,.V,L —— e — Country . 5. Cenificate of Status Desired B $8.75 A_ddluonal
-- T e S e LT e L Foo Reguired | |
6. Name and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agent
e e o nae | Name e o e e .
DE GOUVEIA, ROLAND
Street Addrass (P.O. Box Number is Not Acceptable
3062 ORANGE ST. pranie)
MIAMI FL 33133
City FL | Zip Code

SIGNATURE

8. The above named entity(

thig statemant for the purpose of changing its registared'ofﬂce of registered agent, or both, in the State of Florida.

%A/?A/b - @nu VEI'F?'

7

275/ 6 7
(i 7

o pricoartTame of registared agent and bitke ¥ appiicable.

{NOTE: Registerad AQent 2onabice requiced when reinstating)

@, This corporatio’l{allgible lo satisfy its Intangible
Tax filing reguirement and elects to do so.
{Sea criteria on back)

O

FILE NOWII! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 DFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS ANIY DIRECTORS IN 11 .
me CEQO . Dok i Dchange [ Addhion | S
NAME Rocgrn pe @au Ve A NaME £
SHEAOES Sog @ ORANGE Sre STREET ADDRESS 3
G-ST-F |y, 23 ) rFe. Tz2:¥T G- 5129 g
TOLE O Delets . Tme [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADURESS
cnty-ST-2P CITY-S§T-21P i
" TiE - - "Ooeee § me O change [ Addilon |
NAME NAME
~ STREET ADORES { ~—~——~ — semm o el STRECT ADDRESS - e -
CITY-S7-2P CTY-S1-2P
TE O Detate TME (3 Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST.2P CITY-ST-21F
TITLE [ Delets TITLE ) Change [ Aadition
HAME HAME .
STAEET ADDRESS STREET ADDRESS
ciy-sI-2p CITY-51-2P i l
e £ Detete TME ,E D change ) agcition
NAME NAME l
STREET ADDRESS STREET ADDRESS 3
£ITY-51-2P oTY-ST-2IP !

13. f hereby cevtify thal the information supplied ye
indicated on this report or supplemental -.-@
of the corparation or the receivar or trustegd epgbo
changed, or on an attachment with an ..//

SIGNATURE:

. with all olher |ike empowered.

s

this filing does not qualily for the exemption stated in Section 119.07(3)(1). Fiorida Stattes. | funther cerlify that the information
b true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or diresior
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l

A
TYPER.GA PRINTED NAWE OF SKGNING OFFICER Oft INRECTOR

007;//3‘7’0/




