2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

BOCUMENT #  PQ6000039118 ecretary of State

1. Entity Name I
-
CA.T. 8VS., INC. 04-21-2002 90851 005 ***158.75
Principal Place of Business Mailing Address
6510 MAIN ST. #11108 6510 MAIN ST, #11-108
MIAM{ LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business Mailing Address ,-] H I|||”|I| ”I u”l ||”| ||”| IIl“ "M II’II ""l ml‘ "III “m lI” |II|
Pps
K40 MW 71t Técrace 1580 N 77 Rrrace
Suite, Apt #, EIC Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
CIM ate City & State 4. FEl Number Applied For
eD Lé,q A epley FL 650666194 o oo o
Country Zip 1 iry o - $8.75 additional
%B ibb _.\DG-DE - L ‘S’QLBQ— L A% de__i’ B hi’C?rtlflcale of Status Desirec [ oo Bequired oo
- 6. Narrle and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
PASTOH' CATALINA | Street Address {P.O. Box Number is Not Acceptable)
6510 MAIN ST. #11-108
MIAMI LAKES Fi 14
City FL Zip Code
8. The above narped enti& submits thisAtatement fgr the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aloq |O5——
Signature, typed or printed name of raWand title if apgicable. {NOTE: Registered Agent signature reguired when rainstating) \ Date \
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ersction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil hel$550.00 Trust Fund Cantribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ Delete TITLE [ change [ Addition §
&
NaE PASTOR, CATALINA NAME 2
STREET ADDRESS 6510 MAIN ST '1 1-108 STREET ABDRESS @
CITY-ST-ZIP MIAMI LAKES FL 33014 CITY-ST-ZIP Lcl\'ll
" o
TITLE VPD N[]etete TIMLE [ Change  [J Addition | &
e PRIETO, RICHARDO e
STREET ADDRESS 1900 SW- 120‘“.' TEHR' STREET ADDRESS
) Cmestze | papAMAR FI 33006 - Ly ST-2P | _ - e —— = o
TILE O elete THLE '-Pres \DER Y / DawceToC O Cange deit‘mn
NAME NAME PASTOR, LU\S Mbec
STREET ADDRESS ' STREETADDRESS | oo o1 ma\r\s‘r (ee;\"' e
CITY-5T-21P CITY-ST-2IP M\ﬁ_'f“\ mucs = AL ‘4
TITLE [ Delete TIHLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-21P
TILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2iP /‘\ CITY-ST-21P

13. | hereby certify that the jhfor f\ation supplieg
indicated on this report br suliplemental
of the corporation or thg recey el or tr
changed, or on an atlaq

SIGNATURE:

s\Jiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true'yan accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3e8) |
\.,\Cpfmu«m PastorY 2-10-02 ° DL-043L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytime Phone #




