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20603 FOR PROFIT CORPORATION 07-}1:2003 90045 55 +¥130.00

‘UNIFORM BUSINESS REPORT ( Fliqéoomsszv
DOCUMENT #  PO1000048327 D
030CT 24 PM12: 38

1. Entity Name

"CAT" TASTROPHE, INC .

of v

e o

nw

L e e
SELRCHATRY Ny oA
TALLAR Aoy o Ial L
Princlpai Place of Business Mailing Address el FLORINDA
11325 NE 9TH T 11325 NE 9TH CT
N MIAMI FL 23161 N MIAMI FL 33161 . . :
2. Principal Place of Business 3‘ Ma“ing Address “"“IH m IIII”‘I" II[”I“N ||"| Ilm llll[ I"" [ml ‘ll" llll ||||
Sulie, Apt. 4, ete. Sufe. Apt. #.efe. [] CHECK HERE IF MAKING CHANGES O’)D
City & State Cily & State 4. FEI Number Applied For
65—1 1077(B Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired 0O $8.75 Adirionay
Fee Required
8. Name and Address of Current Reglstered Agent _ _ ... __ .. | ..—- - - 7.-Name and Address of New Registered Agent—
Name
CORCHIOLA, SHARYN Street Address {P 0. Box Number is Not Acceptable)
11325 NE 8TH CT s f8, HETTS B
. By B o HROB K . .
N MIAMI FL 33161 a4 3 B R st
1 City - FL Zip Code
8. Tha abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - .
SIGNATURE
Sigratua, typed of printed nama of registersd agent and e If appicable. (NQOTE: Regl Agent sior required when set ingy DATE
FILE NOW!l! FEE IS $550.00 " - . )
9. Election Campaign Financiny
Afer September 10, 2003 Fee wii be §750.00 ion Campeign Finercing . _  $5.00 May e
Trust Fund Contribution, Added to Fees
take Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D [ pelete TILE ‘ Ochage [ Addition | &
HAME COCCHIOLA, SHARYN < e =
sTReer Aooress | 11325 NE 9TH CY STREET ADDRESS §
CITY-ST-2P N MIAMI FL 33161 ' Crry-ST-21p lgu
Tme D 2 Delate TITLE Ocnangs [ Addition [ S
NAME COCCHIOLA, CARMINE NAME
sTReeT ADDRess | 11325 NE 9TH CT STREET ADORESS '
cry-st-2p | N MIAMI FL 33161 | cv-stze
cTme- - |~ e - [O'pelee™ — —~f~mne ==~~~ -~ =~~~ ™ - oTT T Ee s “Ocrange 7 Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2° CY-5T-2P -
TME ' [ peleta TTLE O chargs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2F GITY-5T-2P
TRLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITv-§T-2P _
TmE 3 Detete LLE: . Ochangs [ Adition
NAME NAME e
STREET ADDRESS i STREET ADDRESS -
CiTY-57-2FP CiTy-57-2IP
12. | heraby certify that the information supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. § further certify that the infarmation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or clrector
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment wity/an address, with &l other |
j oLV B : 7_. ? _
SIGNATURE: i3y, AT s A3 .
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Deytime Phona # ! \
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