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

CORPORATION
ANNUAL REPORT

1998 R

PROFIT

g

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Y Secrelary of State

¥ DIVISION OF CORPORATIONS

OCUMENT #

» Corporation Name

CATO MACHINE WORKS, INC.

Principal Place of Business

3147 NW. NORTH RIVER DRIVE
MIAMI FL 33142

P97000003422 (7)

3147 NW. NORTH RIVER DRIVE

MIAMI FL 33142

A A

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified

01/07/1997

2, Principal Place of Business

2

Suite, Apt.

S 99 Are .

#, alc.

2. Majling Address

Sute, Apl. #, eic.

4. FEI Number

L5 ~-0719927

Applied For

Nat Appliceble

5. Cerlificate of Status Desired

O

$B.75 aaditiona!

,EI FE] Fae Requirad
City & State Plj B ;)‘utv/? Siate FZ 6. Etection Campaign Financing $5.00 may Be
Fhe |8l ZYyamd

23 ! .
i Courtry
24 3] 357 s (/SH

9. Name and‘?ggf_egg‘:&_f;@__rfgqg7Reglalered Agent

ROCHETEAU, RALPH
5757 NW. 11TH STREET
SUITE 180

MIAMI FL 33126

Trust Fund Contribution

Added to Fees

) 33157 kK

Country

8. This corparation owes or has paid the current year |
Personal Property Tax due June 30,

nia 1]
] Yes No

10. Name and Address of Hew Reglstered Agent

F—NBEI%—DCAJ teaw . Kalnk

n

/4

84

= Suite 160

City .
Iy

Street Address (P.O. Box Number is Not Agbaplable)
§957 ) 1) Stivet

FL

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the al

ET% ode

bove-named carporation submits this statement for the purpess of changing s registered

office or reglslered agent. or bolh, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment ae reqstered
agent. | am familiar with. and acizepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE ___ _ -
Signalure_iypad o pretvd fatie of figisteied agend and bue i gpl cabio INOTE: Registarad Agant signalurc roqured when rainstating) DATE

12, OF  ICERS AND DIRECTORS 13. ADDMIONSICHANGES TO OFFICERS ANG DIREGTORS 1N 12

TLE D T [ oeLere 11 TLE [Tchange  [J Addition

HAME SALAZAR, VICTOR H 12 NAME

steeeraporess | 3447 NW. NORTH RIVER DRIVE 13 STRELT ADDRESS

CiTY- 512 MIAMI FL 33142 - 44 1Y ST- 2P

mE D ] DELETE 21 TLE [J change LT Agdition

NAME POWELL. M S 22 NAME

stheer appress | 3147 N.W. NORTH RIVER DRIVE 23 STREET ADDRESS

CITY-§1-21P MIAMI FL 33142 o : 2 4CTY-ST-7F

THE D T oeieTe 31TNLE Ed change [ Addilion

HAME POWELL, M S 3.2 NAME

sTheer pDress | 3147 N.W. NORTH RIVER DRIVE 33 STREET ADCRESS

GItY-S1- 2P MIAMI FL 33142 34.001Y-51-2IP

TMLE [T otLere 41 THLE LJ change [T Addition

NAME 4, 2 NAME

STREET ADDRESS A3STREET ADDRESS

GITY-ST-21 A4 GITY-81-ZP

TLE [T DELETE 51 TILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1-2IP 54CHTY-§1. 2P

mie K [ peLETE 6.1 TIILE [Jchange [T Addition

NAME o 6.7 NAME

STREET ADDAESS | 63 STREET ADDRESS

LTy -§1- 2P B4 CITY-51-2P

4. hereby cenity that the informalion supphed with this fing does net qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal elfect as if made under caih; that | am an
otficar or direclor of the corporation or the recewver o lruslee empowered to sxecute this repor| as required by Chapter 807, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changod, or on an allachment wilh an address.

aisnature: “W LA 0.0, £ A2 00

“YYV2iv. [/ 1QOT (249 9vce /02

May 21 1998 8:00am
Secretary of State

CR2EG34 (10/97)



