2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000016070

1. Entity Name

CATAMARAN TRADERS INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90046 043 ***150.00

Mailing Address
3062 ORANGE ST. 1

e VAR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

3062 ORANGE ST.
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65'0986092 Applied For
Not Applicable
Zi Count| Zi Countr m
P v P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
DE GOUVEIA, ROLAND oot Addiess. (7.0 Box Number is Not Acceptable) '
R . o —_— | Siree ress,(P.0. . Box.Number is Not Acceptable) . —. - == o o o o S,
+-==3062: ORANGE*ST: = S 2
MIAMI FL 33133
M City FL Zip Code
8. The above named entity s statemerit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE —, Z: %‘é" o496 [0 2
Signalure, typepfor prin(ed@agistered agenl and title if applicabte. (NOTE: Registerad Agenl signaturs fequired when reinstating} / I}(TE
- — — Prmi——— e e ]
. . g e i o o s T | e T g 'f B I
g, This f:..c»rporamnkl(}/glble 16 satisty'its Intangiblé FILE NOW!I'FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirenfent and elects to do so. After May 1, 2002 Fee will be $550.00 A y
= Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ : O Delete TITLE [ Change 3 Additicn §_
NAME DE GOUVEIA, ROLAND NAME 2}
sheer aporess | 3062 ORANGE STR STREET ADORESS §
erv-st-ze | MIAMI FL 33133 CITY-ST-ZP m
” o
TITLE O pelete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDHB.._( STREET ADDRESS
eTy-5T-2P | CITY-ST-71P
TITLE N [ Detete TITLE [ Change [ Addition
NAME NAME
_|. STREETADDRESS. | - [, e i s STREETADDRESS f.__ . _ _ _ _ . i _
= T < R e S e SRR TR I n - P e R
CITY-5T-ZIP - CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
CJNAME e e T S e e - - imrmc - NAME s T | e e T S T T T———
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delste TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP }
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repori e and accurate and that my signature shali have the same legal effect as if ade under oath; that | am an cfficer or director
of the corparation or the receiver or trustae 5Dz Bred 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 2 yer like empowered.
SIGNATURE: _ SIC/HL I Z=QUIRED Ocl)is [0
SIGNATURE”'NVI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yme 7 Daylime Phone #




