2ooo UNIFORM BUSINESS REPORT (UBR) FILED

ey, 208 g0

05-08-2000 90007 027 ***150.00

Enmy Name

CAT DISTRIBUITORS INC.

WIPal Fiane uuSiﬁESS Mailing Address

14949 Sw 39 St.
Miami, F1. 33185

. USa. ‘
Principal Place of Business 3. Malling Address o -
Suite, ApL. 8, etc. ' | suile, Apt. #, et ] 0O NOT WRITE (N THIS SPACE
City & State ' T T T T Giyasme T T e FE Number o T Applied For
o . -073 6 7 7 3 ' Not Applicable
Zp Country le Couniry 5. Certificate of Status Desired ~ [[J $8.75 Additional
T Fee Required
- 6 _Name and Addressof Current Registered-Agent-— - | =~ -~— 7 Nams and Address of New Reglsterad Agent .- - —
= — — Name
Carlos Talavera :
14949 : SW 3 9 S-t Street Address (PO, Box Number is Not Acceptable)
Miami, Fl. 33185
City . FL Zip Codla
The above nam;a ;rﬁy subrnits this ;t;lément for theip;r;i:vois; of char{g;; ]ts reglstered omce or reg:stered agem or both m the Stale of Florlda _ e
i
T Signatws typed o printed name of regislarad agent and litle if applicable. (NOTE: Rogislerad Agent signature required whan relnstating} Y DATE
This corporation nis ehgnble to sansfy its Intaﬂglbta 10. Election Campaign Financing : )
3 paign Financing $5.00 May Be
Tax fillng requirement and glects to da sa. Trust Fund Contribution. __[J Added to Fees
(See criteria on back) T Pt
- QOFFICERS AND DIHECTOHS 12. ADDITIONSICHANGES TO OFFICERS ANDiDIRECTOHS IN 11
. Ptd - (J Detete TLE : I:I Changs [ Addition
. 1 .
Talavera Carlos ﬁgmmmﬁ :
e a7 114949 SWI39 St e o
~* Miami,_Fl. 33193
VPSD {3 Delete une ’ : Ol change [ Acdition
: NAME ‘
. _|ralavera,Aida G. STAET AGDRESS
.. |2501 SW 92nd Place @ iV etvstoe
v Miami . -F1. 33165 - L :
S T ‘Cloelets f§ TME” T *Ochange [ Adottion ~
. ' HANE - '
L tmonran STREET ADDRESS
sr.am CiTY-53-2P .
o - D ) Dekete e OJ Change ~ [ Addtioa
. NAME
o STAEET ADDRESS
A CITY-ST-2IF .
- o Obetee..... fme C)Change [ Adition
o NAME | '
R STREET ADDRESS ;
ciry-sr-zwp . f .
< - e O oefete TILE - : . - [ Change . [ Adiion
e e . C e - - R MNAME . . )
STREET ADDRESS "
Tz ' CITY-ST-7IP

: | hareby certify that the information supphe?®
indicated on this report or supple
of the corporallon cr the rege

W(h Lhis filing does not quzlify for the exemption stated in Section 119.07(3)(j). Florida Stalutes, I further certify that the information .
al reports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

epDr Mustee emgowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith an addressgwith all other like empowered

/]

. ;,‘.. b,

T ~——$IGHATLIBE ANQTYPENOR PRINTED NAME OF SIGNING OFFICER OR DmEcron Data Daytima Phone #




