2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 01, 2000 8:00 am
CATHERINE BUSINESS CO. Secreta ry of State
02-01-2000 90119 048 ***150.00
Principal Place of Business Mailing Address
11040 N. W. 15TH STREET 11040 N. W. 15TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2704
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o ch.ty.&..s.@.te e e - .4 City&State <. - = -~ - -{-4> FEFNumber - y ‘| Applied For ~
) ' 65.0552030 Not Applicatxie
Zip Country %o Country 5. Certificate of Slatus Desired~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRAVERQ, CATHERINE E Street Acdress (P.O. Box Number is Not Acceptable)
11040 N. W. 15TH STREET
PEMBROKE PINES FL 33026
City FL | % Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and il if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election C ian Financi
Tx g retaran ang closis 104050 Afer MAY 1,200 Foo wil bo sss000 | > Secien aronn Frarcng - $5.00 woy e
(See criteria on back),, - . X Make Check Payable to Department of State
11. L . QOFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O ekete T [ Change [ A2
NAME CRAVERO,-CATHERINE E NAME

STREET ADDRESS

STREET A0DRESS | 99040 N. W. 15TH STREET

CirY-St-21p PEMBROKE PINES FL 33026 CiTy-§1-2IP
TILE D [ pelate TILE [ Change [ "7
NAME ROSARIO, KIM : NAME

. STREET ADDRESS. | -1 1040-NW 115-ST- - e e o = meme_ o ReSTREETADDRESS o e - e - . N .-
CrTY-5T-21P HOLLYWOOD FL CITY-ST-2IP
TLE 0 O Dskete ME Ochange O™
NAME CRAVERO, MICHAEL NAME ‘

STREET ADDRESS

STREET ADDRESS | 11815 NW 13 ST

LITY-5T1-2p PEMBROKE PINES FL LIFY-8T-21P

i D O Deete ut: O Change [0°°
NAME LACKEY, CYNTHIA NAME

STREET ADORESS | 19040 NW 15 ST STREET ADDRESS

CITY-ST-21P HOU.YWOUD FL ’ CITY-ST-2IP

THLE O Detete TILE Do O
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21p CITY-ST-ZP

TITLE ] Delete TITLE Ol change [ °
NAME NAME

STREET ADDRESS . STRAEET ADDRESS

CITY-ST-2ZIP CITY-§7-TIP

13. ! hereby certify that the }nformalior% supplied with this filing does tot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 azlachmeng with an address, with all other like empowered.
) [ 1800 G54-43) - b88|

|”j"““' - :<<
SIGNATURE: ! L - -
SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Cate Daytmea Phohe #

et




