2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021028 MSay 02, 2002f g:OO am
1. Entity Name ecretal y O tate
C.AT. DISTRIBUTORS, INC. 05-02-2002 90084 006 ***150.00
Principal Piace of Business Mailing Address
14949 SW 39 ST 14949 SW 39 ST
MIAMI FL 33185 MIAM! FL 33185
i i O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & Siate 4, FEi Number Applied For
B} 650736?73 Not Applicable
ap Country 7o Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= laewmn e e e e = s AT -Nameo— - —__ . . .- - + . -- -
TALAVEHA’ CARLOS Street Address (P.0. Box Number is Not Acceptable)
14901 S.W. 82ND TERRACE
MIAMI FL 331393

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
?iz;natum. typed or printed name of registerad agent and litle it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. Iz;sfﬁic;rgc:;zt:fi); : :;ug;:lde ;?;;2512' ;12 ISr:.angwa;e/ Aﬂ:-IknanN-?‘;va!é!z I;EE \:;s||]$t;|esg;505% o0 10. Election Campaign Financing $5.00 May Be
{See criterid on back) Vo™ Make Check Pa, ble to Depart : Trust Fund Contribution. O Added to Fees
o yable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PTD O Delete TITLE O Change [ Addition
NAME TALAVERA, CARLOS NAME

steeT ooness |14949 S.W. 39TH STREET STREET ADDRESS

crv-st-ze [MIAMI FL 33193 CITY- ST-21P

s VSD O Deteis TITLE O change [ Addition
HAME TALAVERA, ADIA G NAME

staesT Aooress [2501 SE 92ND PLACE STREET ADDRESS

crv-st-zr  [MIAMI FL 33165 CITY-ST-ZiP

TITLE [ Delete TITLE [ Change (7] Addition
. NAME i U Y IO o e e et et e s
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TITLE 3 Deleta TITLE [Jchange ] Addition
NAME ‘ o NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ) O pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP - CITY-$F-2IP

TILE [ telete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-5T-21P

13. [ hereby certify that the information supptied with this filing does not qualify 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 director
of the corporation or the receiver or trustee emp uered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm addge Yther like empowered.

SIGNATURE: K _SICETT i -2 CUinie 2-22 0% 994417 156%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|
3
!
:
}

CR2E034 (9/01)



