-\

FILED
UNIFORM BUSINESS REPORT (UER) Jan 18,2006 8:00 am

DOCUMENT # POY0 00135 792, Secretary of State

1. Entity Narne / 01-18-2006 90024 012 ***158.75

CATA, TIC.

DO NOT WRITE IN THIS SPACE 60003189

2. Principal Piace of

Suite, Apt. B atc. Suite, Apt. #, atc

1907 Aica em.,. Blvd lmr"?mﬁmﬁm%_ﬂ_a/__

DO NOT WRITE IN THIS SPACE

ape Cocal, Flovida [CapeConal, Florida |03-5009%6 | s e

3;%qu ’ l}r:y5A. B%QQO CF)”5A 5. Ceriiicate of Status Desired [ ?ggfm:d:;ﬂmal

7. Name and Address of Current Roglstered Agent
Name  Spiege! & Utrera, P.A.

- DD NQT WRITE N o Strse;Addras(P.O. Box Number is Not Acceptable)
lN -[!:"S SPACE 1840 Coral Way, 4th Floor

CWMVGWH A FLI%‘SI'—/\S

8. The above named entity subrmts th1s statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsmd agent

SIGNATURE

Sighatum, typod or prPad Name: o (egrored agont and Lia Hf sppiCsDh, (NOTE: Regitiered Agert mgraiue requirsd when Iecatatng) “DATE

January 1 - May 1:Fpe Is §150.00 . )
After May 1, Fed'is' §550,00 . Election Campaign Financing $5.00 may Be

Amended UBR 1¥°$61.25 Trust Fund Contribution. O  Added to Fees
Make Check Payabls to Fioriga.Department of Stats
10. . GFFICEF!S AND DIRECTORS
e e
street apoess | fGO7 Aoadcm ﬁl\fd STREET ADGRESS
om-51-20 Ca e Corpl ; 23940 o512
TRE e
NAME Cqﬂ\er‘- e Caldw ( NAME
STREET ADDAESS e""“j STREET ADDRESS
CiTY-ST-ZP L aaqq D CIY-51-29
TTLE mE
NAME NAME

oy Ryl - DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIfY-ST-TP cny.st-ar
TITLE Tne

NAME NAME

STREET ADDRESS STREET ADDRESS
CATY-ST-2P cy-g1-19
e TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CIY-57-2P Coy-ST- 2P

12. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on thia report or suppiemental report is inue accurale and that my signature shall nave the same legal effect as if made under oath; that § am an officer or drector
of the corporation or the receiver or trustes empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other i#e empowered

d, ;[ b ]
SIGNATURE %@_&%JL ‘. ’/ 0 (23051537

CR2EQ34B (12/02)



