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2000 UNIFORM BUSINESS RERORT (UBR) FILED

| DOCUMENT # P36000079864

Apr 24,2000 8:00 am

> + A

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

soreE

1. Entity Name ecr t f St t
CAT REAL PROPERTIES, CORP. ctary ol State
01-27-2000 90034 041 ***150.00
| Principal Place of Business Mailing Address
9475 NW 89TH AVE 9475 NW 89TH AVE
MIAMI FL 33178 MIAMI FL 331781400
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 63590 4 Applied For
59—2 Net Applicable
ap Country Zip Couniry §. Cenificate of Status Desired ad $8.75 Aaditional
Fee Required
§. Name and Address of Current Reglstersd Agent 7. Mame and Address of New Registered Agent
Name
Vm ADALBERTO Street Address {P.0. Box Number is Not Accaptable)
9475 NW 89TH AVE
MIAMI FL 33178
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatwe, typed of printad nama ¢f fegisterad agarn and tile f appiicable {NCTE: Regittered Agant signature requirad when réwnstatng) DATE
2. This corporation is efigibte to satisfy its Intangioe . . FILE NOWIIt FEE IS $150.00_ _ |44 cwction CampeignFinanci .
Tax filing requirement and elects to do so. After MAY 1, 2000 Eee will be $550.00 10 T::tgzn daén;f:;%lmi::ncmg 01 E?ng:g?;g 9
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 11 .
e D [ Delets me A A [JCrange [ Addition | &
NAME VARA, ADALBERTO NAME /d ¢ [
sTREET ADDRESS | 9475 NW 89TH AVE STREET ADDRESS 3
CITY~$T-2IP MIAMI FL 33178 CiTy-ST-21P t
©
TLE CHeilss ¢Her? O] oekte e e 7‘*,,&/67/ C Change gl Addition | &
we | |\ Fygs i T FE e
STREET ADDRESS - STREET ADDRESS
crv-srzwe | AL /f—M/' . B3/ ‘7)f‘ QY- 5T-2¢
e [ Detete e [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-S1-2IP
TIE [ petete TMLE {3 enange [0 Adaltion
NAME HAME
STAEET ADDRESS STREEN ADDRESS
i ETY_w i . i CIFY-S1-2P
TIRE 03 Detete me L D3 Ghange (1 Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 LT -5T-2P
TILE {7 Delets TME I change  [C] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T- 2P TITY-S7-21P
13.- t hereby certif%lr}at the information supplied with this filing does not qualify for the exemption stated ir Section 118.07(3)i), Florida Statutes. | further certify that the information
"~ indicated on this report o supplemental-report is tue and accurate and that my signafure shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Flerica Statules; and that my name appears in Block 11 or Block 12 it

L

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNIMG OFFICER OR DIRECTOR

ﬁé{ac) ?@5‘3&5"—60%.

Daytime L}




