2003 FOR PROF
UNIFORM BUSIN

R | |

IT CORPORATION

ESS REPORT (UBR

DOCUMENT #

1. Entity Name

C.AT. DISTRIBUTORS, INC.

P97000021028

Principal Place of Business
- 14849-5W.39.8T._

Mailing Address

14349 SW-39.§T—cme, NN &

MIAM! FL 33185
us

MIAMI FL 33185
us

2. Principal Place of Business

3. Malling Address

- Suite, Apt. #, stc.

Suite, Apt. # etc,

At e —e .

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90243 007 ***150.00

avs

uuuuouqq

S L T e MNPy S

T

[0 CHECK HERE IF MAKING CHANGES

City %State

City & State 4. FEI Number Applied For
650736773 Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired ] Ei';glﬁgaﬂm"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

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

14901 S.W. 82ND TERRACE -

MIAMi FL 33193 .

- City FL | &P Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed ar printed name of tegistared agent and litle 1f applicable,

{NOTE: Ragistered Agam signature fequired when rginstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
mLE PTD L etete ThE [ Change (] Addition |
NAME TALAVERA, CARLOS NAME <
STREETAUDRESS | 14949 S.W. 39TH STREET STREET ADORESS 3
CHY-ST-2IP MIAMI FL 33193 CITY-ST-21P UNO"
TITLE vsSD [ petete TITLE [ change 7 Addition 5
NAME TALAVERA, ADIA G HAME

STREET ADDRESS | 9501 SE 92ND PLACE STREET ADDRESS

oY-ST-ZP - MIAMI FL 33185 -CRY-ST-2p

TTLE [T Defete TITLE [ change [ Addition -
NAME NAME

STREET ADDRESS - STREET ALDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 2 pelee TITLE ] Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiF CIY-ST-2IP

TITLE 1 Deteta TIMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this flling does not
indicated on this réport or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment wit

o accurate

ress, with :jy’o her like empowered.

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exectite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

EREQUIREL

A IR St b e AL

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #




