2002 UNIFORM BUSINESS REPORT (UBR) FILED

M

1. Entity Name

CATPAD CORP. 03-22-2002 90053 032 ***150.00
Principal Place of Business Mailing Address

6995 NW 82 AVE. BAY 42 6995 NW 82 AVE. BAY 42

MIAMI FL 33165 MIAMI FL 33166

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI tdgmber . { Applied For
0% Q[J Y € | [NotApplicable
Zi Countr Zi Countr it
P ¥ P Y 5. Cerlificate of Status Desired [ 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OOF' BRIAN A ESQUIHE Street Address {P.C. Box Number is Not Acceptable)
9190 SUNSET DR :
MIAMI FL 33173 .
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sta;e_of Forlda-s,_l\
SIGNATURE i
Signature, typed or printed name of registered agent and titla it apmicah\a. (NOTE: Registered Agent signature requirad when reinslating} i DATE
o TS prmon s bl o s e i FILE NOWu FEE IS $150.00 10 EcionCarpagn Frarcng 88,00 oy oo
PHiing require glects ' After May 1 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State "~
11. QFFICERS AND DIRECTORS ~q 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O Delste TITLE [ cChange [ Addition
NAKE PADRON, JOSE L NAME
STREET ADDRESS | 6995 NW 82 AVE, BAY 42 STREET ADDRESS
orv-st-zp | MIAMI FL 33166 CITY-5T-2P
TME D O Delete TITLE - O Change T Addmon
NAME CASTELLO, CARLOS S NAME . -
STREET ADDRESS | 6995 NW 82 AVE, BAY 42 STREET ADDRESS -
ary-st-2r | MIAMI FL 33166 CITY-5T-2P y
puits [ Detete T ——— O Change [ Adgition
NANE NAME . e
STREET ADDRESS STREET ADDRESS -, h
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete N Buuts o [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP Cry-81-2IP »
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-73 CITY-57-21P = -
TNLE [ Delete TTLE T [dcChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP s
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiicated 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 o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.
Lls ./, /
SIGNATURE: G2 ReCUINGavle ﬂ@;‘ .o/[ti 2 /2002 Bo§~$92-702/
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D rec / Pae Daytime Phona #

' CH2E034 (9/01)



