2000 UNIFORM BUSINESS REP.O'RTJ(U'BR) FILED

DOCUMENT # P97000053580 Apr 19, 2000 8:00 am
an ecretary of State

CATOVEST USA, INC.
04-19-2000 90140 001 ***750.00
Principal Place of Business Mailing Address
19500 TURNBERRY WAY 19500 TURNBERRY WAY
UNIT 17D UNIT 17D
NORTH MIAMI BEACH FL 33180 NORTH MiIAMI BEACH FL 33180-2537
us us
i v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0 Applied For
761322 .
Not Applicable

Zip Country & Country 5. Certificate of Status Desired 0 $8.75 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VUILLERMIN, CHRISTOPHER | Sireat Address (PO, Box Number s Not Acoeptabie)

19500 TURNBERRY WAY

UNIT 17D

NORTH MIAMI BEACH FL 33180 o EL [ Zwoe

8. The above named entity submitsfils stement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE \Y&)ILLC—-RML N Q&M:Atmﬂ"ut ol-%_7%9920

Signature, typad fr prinied name of regislerwm if applicable (NOTE: Registerad Agent signature required when reinstating) ‘ DATE
9. This corporation is eligmgibre FILE NOW!1! FEE IS $150.00 10. Elsction & ion Einanci
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Trsgllgzn da(r‘,nt)liilrigt?utll) o neing 0O fc%gﬂohg:zsse
(See criteria on back) C Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE pas 2 elete THLE [ change [ Additien
HAME VUILLERMIN, CHRISTOPHE NAME
STREET AODRESS | 19500 TURNBERRY WAY, UNIT 17-D STREET ADDRESS
TR - 51717 N. MIAM! BCH FL 33180 oTY-ST- 19
TILe D 7 Delate TLE [ Change [ Addition
NAME VUILLERMIN, CHRISTOPHE NAME
STREET ADDRESS | 19500 TURNBERRY WAY, UNIT 17-D STREFT ADIRESS
CITY-5T-2IP N. MIAMI BCH FL 33180 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME— T - — —- - —= = R=waMET - T | - C— . I -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE ] Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TITLE ] Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
e C Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg 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 empowered | ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with
PR AT ERLE Y
SIGNATURE: IR OTL A RS W R T =4 {)' ~20 _ ZOOD
SIGNATURE AND TYPED OR PRINTEGMANE OF SIGHINGOSHSETrON BIREC TOR - Date . Daytima Phona #

PR

~z



