FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ ‘ . _‘; DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000063082 (8)

1. Corporation Name

CATAO TRADING, INC.

A UATENGTN MRV GHT KO

Principat Place of Business Mailing Address
7900 GLADES RD 7900 GLADES RD
SUITE 300 SUITE 300
BOCA RATON FL 33434 BOCA RATON FL 334344104
3. Date Incorporated or Qualifiod 3a. Date of Last Report
,, B 08/15/1995 06/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 2_6] 65-(509499 Not Applicable
Suite, Apt #, elc Suite, Apt #, et i
ute. A ele e ap g 5. Certificate of Status Desired L__| ”'75 Additional
22 ;] Fee Required
Cry & Sante Cily & Slate 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fogﬂngible tax under 5. 199.032,
m EI 29 30 Florida Statutes ves L ]No
g. Name end Address of Current Registerad Agent 10, Names and Address of New Registersd Ageni
CATAQ, ALVARO 81| Name
7900 GLADES RD 82| Strest Address {P.0. Box Number is Mot Acceptable)
SUITE 300
BOCA RATON FL. 33434 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statament for the purpose of changing its registerad

affice or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the abhgations of, Section 607.0508, Fiorida Statutes.

SIGMATURE .
Slgeuature, typeed Or prntedd name of iegistared agea and tie | apphcatie {NOTE Rapistered Agenl signalure required when reinstating) DATE
12 OFFICEARS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
T7LE PSID ~ T T DECETE T1TLE [T Change [ _FAddition
HAME CATAO, ALVARO 1.2 NAME
stheer aooeess | 7900 GLADES RD SUITE 300 1.3 STREET ADDRESS
Oty §1. 7P BOCA RATON FL 33434 14 CITY-§T-2P
e LT peLETE 29 TILE L Change L Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-20F 2 4CITY-8T- 7P
TINE LT DrLETE 21T0LE [Jchange L Addition
NAME 37 NAME
STAELT ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IF 34 0me-st-p |
THLE ] DELETE 41TE [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 GITY-51- 7P
TImE [T oeiere 51TNLE [J Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-21P 54 CiTY-8T-2IP
THLE [T oEcere 6.1 TALE [J change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1- a0 64 CITY-ST-2P

14, | do hareby cerly thal the irformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
snformalian ingicaled on this annual report ar supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an otfcer or directar of the corporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama

N0 Ao LuizCarmo L4 (Eiges

SIGNATURE: / A Y o ot '
EC OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Démma Fhone

P

PR s ot Jan 23 1997 8:00am

CR2E034 (9/96)



