SRMENT # P94000060558

FILED i

+ 1, Entity Nan-: 0
- _ L ]
CATHERINE BUSINESS CO. Feb 23,2004 8:00 am -
S i sl T Secretary of State
Principal Place of Busiress Mailing Address i 02-23-2004 90047 049 ***150.00 N (',
11040 N. W. 15TH STREET 11040 N. W. 15TH STREET ‘
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
T T llIIUIIHIIIIH JEWI I|llIllllllllllllllIIIIHIIIIIH
Ty vy ETa Suue Aol ¥, otc. ' DO NOT WRITE 1N THIS SPACE
+ & State [ . Ctty&Slale ) 4 . 4. FEINumb or 55"0552030 . ! . Aypiiad Eor(
. L_ - s . - i { Nét Applicab
as Counlry Zip Country . 33 75 Addlnonal s
. . 5. Cer‘tlhcai of Status Desired O “Feq Required Y
B - 6. Name and Aqdress of Currenl Registered Agent - 7. Nama and Address of New Heglsterﬂd Agent

L CGRLTROCAERNEE .
Y00 R W STH STREET = "o = 9= 5 2

' PEL- xFiOKE F.NES FL 33026

"a.._

Name

: Str_ee_t’_A;ddress (P.0. Box Numt-ry is Not ~ccentable)

Ciy ~

Zip Coda -

]
|

8. The above'named entity submits this statement for the purpese of changing it regif.mred office or rc_qisteréd agent, or b ohin the Slate o Forida, I '

SIGNATURE _ l '

. Signature, tvped or prnted name of gisierad agent and m-‘n il anplicabe 00T Dogeatesnd AnRR seqrat e tegiitec whies roinstaling LA . ] !
N o e "

9. This corporation is gligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10, 1 tion Corpaign Fanancine .! $5.00-¥ay Be
Tax filing requirement and elecis to do so. After MAY 1, 200% Fee will be $550.00 Dot Fomet contrbten, {3% ! Added fo Fers .
(See criterfa on back) ‘Make Check Payable to Department of State : T T

1
-1, OFFICERS AND DIRECTORS 12, ADDITION! "’)HANr‘.LA'."- TO OFFICFRS AND DIRECTORS IN 11
me D ] ] Detete e ) Change . 7 Additi.
A CRAVERO, CATHERINE E nave ] )

STREET A0DRESS | 13040 N. W. 15TH STREET RTREFT ANNRESS , .

orv--2¢ | PEMBROKE PINES FL 33026 ie-st-ap !

TITLE D O petete TITLE Cl Change ] Adaiti

NAME ROSARIO, KIM NAME ‘ ‘

STREET ADDRESS | {1040 NW 15 ST STREFT ADDRLSS j

CITY-ST-21P HOLI.YWOOD FL CITY.5T-21p ,

TITLE D O peete TIME O ] Addai

wie | CRAVERO, MICHAEL i v L

_ STREET ADDRESS 113% NWIBST .  STREET ADDAFSS

Ciy-ST-zip i PE“EROKE P|NES FL . T Ry T T e =

1ILE | Dul 7 Delete me

NAME ; , CYNTHIA HAME

STREET ADDR S5 ”.MWNW 15 8T STREET ADRESS :

CTY-ST-3P HGLHYWOOD FL CITY-S1-21P B

e [ Delete TITLE " [J'Change ’ [ Additi

NAME . HAME - . | .

STREET ADDRESS ; STREET ADDRESS i ‘

CITY-ST-7P oIrY-571- 2 i

THLE O Delete TLE (3 Change . ') Addil

- NAME NAME C .
. |- STREET ADDRESS STREET ADDRESS i :
CITY-ST. 2P CITY-ST-71P -

changed, or on an attachmjwvrh an addrass. with all other like empowr:rmd,

SIGNATURE:

13. | hereby certify that tha information supplied with this filing does not quality tor 1he exemplion stated in Section 119.07¢ i}, Flor
indticated on this report or supplemental report is true and accurate and that my signature shall have the same leqal «f
of the carporation or the receiver or trustee empowered 10 execute Lhis report as mqunpd by Chapter 607, Flonci'l tal

. )
i Shm as, | urlbr 1 certify that the infarmation

~aele unenr gaths U skl am an officer o direcle
s in Black 11 or Block 17

tag il
noraned !

Al my same.apre:

SIGNATLIRE AND TYPEN OR PRINTED NAME OF SIGNING OFFICFR OR MRECTOR

(iptimin s #




