FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

WLITRIT

v

’

DOCUMENT #  P94000060558 Secretary of State
1. Entity Name 02-04-2003 90099 008 ***150.00
CATHERINE BLISINESS CO.
Principal Flace of Business Mailing Address
11040 N. W. 15TH STREET 11040 N. W. 15TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address ”""Ill "I Ilm m” ||m Ilm ||"| Iml I”" Illll ml‘ II[|| lll' m’
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0552030 Not Applicable
Zip Country o Zip ' Country 5. Cértificate of Slat[Js Desi-red - —D 38:75 A&dilional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAVERO' CATHERINE E Street Address (P.O. Box Number is Not Acceptabie)
11040 N. W. 15TH STREET
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
u Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N .
N . Electi
After May 1, 2003 Fee will be $550.00 et oo g 32,00 tay oe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ‘ [change [ Additien
NAME CRAVEROQ, CATHERINE E NAME
streeT aooress | 11040 N. W. 15TH STREET STREET ADDRESS
orv-st-2p | PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE D 3 Delete LE O Change  [] Addition
NAME ROSARIO, KIM NAME
STREET ADDRESS | 19040 NW 15 ST STREET ADDRESS
CITY-ST-2IP HOLLYWOODFL.... . . __ .. e R OITYST TP | s o~ e meee . :
TILE D 1 Delete TITLE [ Change ] Addition
NAME CRAVERQ, MICHAEL NAME
STREET ADDRESS | 11815 NW 13 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP
TILE D O pelete TITLE O cChange [ Addition
NAME LACKEY, CYNTHIA NAME
STREET ADDRESS | 11040 NW 15 ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CiTY-§T-2P
TLE ) O Delete TILE [ Change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ (S BTURIERECIAIDED » 2 3-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Qaytime Phona #

CR2E034 (10/02)




