2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #  PO0000101465 1
1 Frtty Name Secretary of State
PAULOI PRINTING, INC. 02-14-2002 90056 025 ***150.00
Principal Place of Business Mailing Address
15535 SW 103RD PLACE 15535 SW 103RD PLACE
MIAM! FL. 33157 MIAMI FL 33157
S — U OE AT O SRR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1070361 Not Applicable
i Country Zip Courtry 5. Ceriificate of Status Desired O ?i.ggq;\i?;‘;ﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
CATAHINEAU’ JOE A JR Street Address (P.O. Box Number is Not Acceptable)
7780 SW 117TH AVENUE
MIAMI FL 33183
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 Stata of Florida.

SIGNATURE
~ Signature, typed or printed name of registerad agent end title if applicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
3 o corporlor i Siaihl o saliy s Inengivle A ﬂ;’hi;‘f:’;;; ';F: "Nﬁfuﬂ ;53505‘; o0 10. Election Campaign Financing $5.00 May Be
z ' ’ ' Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change  [] Addition
NAME RAMSAY, GREGORY NAME
sTReeT apoRess | 15535 SW 103RD PLACE STREET ADDRESS -
CITY-ST-2P MIAMI FL 33157 CITY-5T-2iP _
TNLE [ Delete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZiP
TLE ol _ Eoeete .. g mE .| — B [ change  [_] Addition
NAME NAME S
STREET ADDRESS STREET AGDRESS
CITY -$T-21P : CITY-ST-2IF
TILE [ pelste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CITY-$T-2IP
TITLE : 7 Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P - [ crrv-st-zp

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 corporauan or the receiver or trugle powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

bs, wnh all other like empowerad.

> W.WHED /- B/-0d 6 =277

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINGfFICEH OR DIRECTCR Date Daytime Phone #

nv

CR2E034 (9/01)



