2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am -

DOCUMENT # P97000007031 ecretary of State
1. Entity Name 04-21-2003 90473 023 ***150.00
POLICAT MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
8500 SW 8TH ST #240 8500 SW 8TH ST #240 11””“128
MIAMI FL 33194 MIAMI FL 33144 ~
2. Principal Place of Business 3. Malling Address H"N"! ”I ’Im '"” "l” "”’ "m "W "’” ml mll mll w (“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FEI Number Applied For
65-0725056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L — e e TR JRppE— ‘Name:'_'-_.._.* R R s T

POLLEDO, ELISEO L

Street Address (P.O. Box Number is Not Acceptable)

8500 SW BTH ST
STE 240
MIAM!-BRESIEFL 33144 y FL Zip Code
o~
8. The above named entity submits thi el t for the purpose of cha &tered office or registered agent, or both, in the State of Florida. | am Jémiidr with, and accept
the obligations of registered agent{ -
SIGNATURE 7 / 0 i
2 Signature, typed or p@l_a’d namei register: i —HEgsierad Agent signature required when rainstating} / ME ~
) FILE NOWI! i;ﬁs $150.00 ] ‘ - )
- ) 9. Election Campaign Financin
& After May 1,2003 Fee will be $550.00 - pelgn Finanding - $5.00 May Be
g . Trust Fund Contribution. Added to Fees
“Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PDS I Delete TLE [ change [ Addition
NAME CATA, ALFREDO . NAME
staeer anoress | 1100 WASHINGTON AVE STREET ADDRESS
arv-st-zr | MIAMI BCH FL 33139 CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS |+ - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Detete TILE {JCharge [ Addition
ThaME T T o . - -l name : :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O pelete TNLE O ¢hange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
me O Delete TILE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S§1-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thdt the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), 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 directer
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: _( 2‘*‘%@/%%@ ZCOUIRED
IGNATUY ND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phana #

CR2EQ34 (10/02)



