FOR PROFIT CORPORATION

. “ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000104136 ' " a WEEINID E D "

1. Entity Name ’ : - = ————me—
CATFE ALACRAN, INC. g3 JN23 AH G 41

DO NOT WRITE IN THIS SPACE

e A1 1 TR

2. Principal Place of Business . Mailin ress i SR Iy NV Lu SN [ Yy tud e

2300 Coral Way 2300 Coral Way B/ 27 Ua=-U1 3= b1, 25
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THES SPACE
Suite # 200 | Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1053285 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33145 Us 33145 us 5. Certificate of Status Desired O Fee Requirec; °

7. Name and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.

: Name
DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)

lN TH'S SPACE 2300 Coral Way, Suite 200

N PR Y Miami FL | 937%5

ts this staigment §éT the pdrpose of changing is registered office or registered agent, or both, in the State of Florida.
‘. e’ ,(_ 72N AMADA CANTERA LOPEZ, President G -5 -3

8. The above named e

Y,

SIGNATURE =
SJgna!uleyyped or printed name of rw.\uﬂkﬁb, (NOTE: Registered Agent signalure requiret whan reinstating) DATE -
. e oy . ' . January 1-May 1 Fee is $150.00. .
9. 1t M Intangible . o
Igff;f”féa;‘i’r';;‘em T el o co 5o T After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Gae e o | Amended UBR is §61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PSTD TILE _
NAME FERRER, MIRIAM ELIZABETH ‘ NAME R
STREETADDRESS | 1944 SW 16th Terrace STREET ABDRESS "t‘
ov-st2® | Miami, F1 33145 ° CITY-ST-ZP W
TITLE TILE
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-287 : CITY-ST-2IP
TILE TE
NAME NAME

iy maw | . DO NOT WRITE
o - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

TITE TITLE ' ' :
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2P CITY-5T-2P V L‘}
me - ' e : r I
NAME HAME . o

STREET ADDRESS o STREET ADDRESS ' -
CIFY-S1-ZP N onv-srze

c

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section'119:07(3)(). 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered. . . © L ‘ .
f
r - M ! !
SIGNATURE: odcses QMA( %1

- .
SIGNATURE ANDTYPED OR PRIIWED NAME OF SIGNING DFFICERR DIERCTOR Date /Z PQ’ytime Phone #

CR2E034B (12/01)



