FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

-

i

1. Entity Name . 04-24-2003 90129 017 ***158.75
CATCHSTER ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
19190 NW. 89TH CT 19190 N.W. 89TH CT J1UE1004
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Malling Address H""m m Il””m’ II“l |Im II'” III“ ||||| "I" Iml INll m”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[ | Not Applicable
Zi Count Zi Countr i
® Hniry P Lty &, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
NTES, F
BARRANTES, FABIAN Strest Address (P.C. Box Number is Not Acceptable)
19190 NW. 89THCT -
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Teads INS Xl § / p-0
somue PO Ohelilnter  Fabian Guanies Y [20-073
Sngnamre typead or printed nams of registered agent and title it epplicable. {MOTE: Registered Agent signatura requirgd when reinstating) DATE
Boo s ':=Fit‘E—N°w-fﬂ=“ Ty mﬁm — T | e
After May 1. 2003 F ) ill be $5‘;'; 00 /‘ 9, Electlon Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TILE Ol crange [ Addition
NAME BARRANTES, FABIAN HAME
strezr aconess | 19190 N.W. 89TH CT STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33015 _ CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS -STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TTLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: RGN Y E CRARE T ente 5 yz0-03  3gm 376

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phene #

FLF YA

"y

CR2E034 (10/02)



