|
D 2002 UNIFORM BUSINESS REPORT (UBR) May 0313‘1%0%]2) 8:00 amg

DOCUMENT #  PO0000018680 Secretary of State

1. Entity Name 2
CATOVEST FLORIDIAN, INC. 05-03-2002 90133 001 ***900.00

Principal Place of Business Mailing Address

19500 TURNBERRY WAY, APT. 17D 19500 TURNBERRY WAY. APT. 17-D

AVENTURA FL 33180-2537 . AVENTURA FL 33180-2537

RGO W

DO NOT WRITE IN THIS SPACE

2. Princjpal Place giBusiness 3. Mailing Address -
ho 17-Biscayme 50 | o 1) Cebonuve
Suite, Apt. #, gl. I Suile, Apt. #, et

P Aol ARESTY | eH  3pEC LARE-&T}/

Ci£y & State - . City\%Statq { 4. FEI Number 058 Applied For
H{ A M L O R DA Mt M ¢ O.P“ Dﬁ 65-1058228 Not Applicable
Zip Count Zi Country " . $8.75 additional
'st‘b / 6 ] D )XB E ri’s ! [ 0 E ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
VUILLERMIN, CHRISTOPHER Srosl Addens (.0 Sox Nomber s Not Accepiabie]
rest Address (P.O. Box Number is Not Acceptable
19500 TURNBERRY WAY, APT. 17-D
AVENTURA FL 33180-2537
City FL Zip Code
8, The above named enlily submits this statement f Wanging its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE - 9] L. s ~{207%
Signatura, typed or printed name of registereﬁ'ammlicame‘ (NOTE: Registered Agent signalure required whan reinstating} DATE -
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150._00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 3 Add
o . ed 1o Feas
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
M PVIS O Delete TITLE O change  [J Addition

HAME VUILLERMIN, CHRISTOPHER
streeT acoress | 19500 TURNBERRY WAY #17D
orv-st-ze | AVENTURA FL 33180-2537

TNLE D 7 oelete
NAME VUILLERMIN, CHRISTOPHER

steeT aooress ¢ 19500 TURNBERRY WAY #17D STREET ADDRESS
orv-st-zp | AVENTURA FL 33180-2537 CITY-ST-2IP

TITLE O Delete | TITLE [ Change  [] Addition

NAME
STREET ADDRESS
CITY-ST-7IP
TITLE [ change  [7] Addition
NAME

CR2E034 (9/01)

NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-S$T-21P CIFY-ST-2IP

TMLE [ petete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalats TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Celete TTLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ihe empowered.

SIGNATURE: __ SIGNATURE REQUIRED oU-(C qoo¢ .
SIGNATURE AND TYPED Oﬁw QOFFICER OR DIRECTOR Date Daytime Phone #




