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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000049086 Secretary of State

1. Entity Name

May 07, 2002 8:00 am

TIGERTAIL CATS, INC. 05-07-2002 90131 001 ***300.00
Principal Place'of Business Mailing Address
C/O UINDA LARREA PA C/O LINDA LARREA PA
2300 CORAL WAY SUITE #11 2300 CORAL WAY SUITE 111
. o AR AR
2. Principal Place of Busingss 3. Mailing Address
c/o Aileen Ortega, P.A.|c/o Aileen Ortega, P.A.
s : i Cro z DO NOT WRITE IN THIS SPACE
2420-Coral-Way 2420-Coral Way
City & State City & State 4. FEI Number Appiied For
Miami, FL Miami, FL 65-1105054 Nat Applicable
Zip Country Zip Country ” . - $8.75 additional
33145~ ~ | UsSZA,- = |~-33145—ce|(p, gopme i | SR ASEE 0TS B | Rocmequied.. . .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ajleen Qrteqa, P_A
DADE CORPOHATE SERVICES, INC. Streeﬁ%ﬁs {P,0. Box Tunﬁer is Not Accepiable)
2300 CORAL WAY SUITE 103 Cora ay
MIAMI FL 33145
City - Zip Code
Miami, FL {33145

8. The above named entity submils this statey for-the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e -

w & T 2
SIGNATURE & - N A / 02
TS 3 i d d 14 if licable. : Regi i irs i DATE
. |gn‘nui 1,06 éwlaw ’agenpﬁ'tﬁ .app cable. (NOTE: eglsteracﬁf.pé. gajjvaeéui,i%hen reinslating)
9. IZLsfﬁ;rpo_ratic_‘Jn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added t
. @ . o Fees
(See criteria on back) . | Make Check Payable to Department of State
11. ' v OFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TILE D ¥ Change [ Addition
NAME - | - CAMPS, RODOLFO NAME Rodolfo Camps
STREET ADoRESS | 2300 CORAL WAY SUITE 111 streeTADCRESS 2420 Coral an
CITY-ST-2P MIAMI FL 33145 cm-st-2P - Miami, FL 33145
TIMLE [ Deleta TITLE VP [ Change  FRAddition
NAME NAME Horacio Montes
s 12420 Coral Way
oSt T IMiami, FL 33148
SE~ -~ ol - L L - e c[lDeicte. ... Qe | ) . . O Change [ Additicn
NAME . - e T B e L
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CRY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST1-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LOITY-ST-7P " : CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is Jusesand ageardle and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee el b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with

SIGNATURE:

empowered.

ANy SN ~ 0
AR 414 072 @sr-sguo-’z%v‘

NA }1; OF SIGNING OFFICER COR DIRECTOR Data Daytime Phone #

CR2E034 (8/01)



