2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CATQVEST USA, INC.

P97000053580

Principal Place of Business

Mailing Address

9500 TURNBERRY WAY 18500 TURNBERRY WAY

UNIT 17D UNIT 17D

NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33180

us us

2, Principal Place i&fg_siness 3. Mailing Address .

o N7 BScoyne % o 1] Biscagpe

Suite, Apt. #, etc.

ARESTY Vo u

Kool ARESTY PH

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90449 032 ***150.00

NGRAAC AR

DO NOT WRITE IN THIS SPACE

City & State

W AAL FORIDA

ATAM Fror(DA

4. FE! Number 65_0761322

Applied For

Not Applicable

¢y Ao

5. Certificate of Status Desired

a

$8.75 additional

Fee Required

» and-Address.of Current Beaistered Agent —__ -

VUILLERMIN, CHRISTOPHER
19500 TURNBERRY WAY

UNIT 17-D

NORTH MIAMI BEACH FL 33180

AR16 “BLhAor=.

__ ..7..Name and Address of New Registered Agent

Name

Strest Address (P.C. Bax Number is Not Acceptable)

City

FL

Zip Code

ey
8. The above named entity submits thj aieW

SIGNATURE r

& purpese of changing its registered office or registered agent, or both, in the State of Florida.

OL_OY 2007

Signature, typed or prwd name of registerad Wplicabla‘

{NOTE: Registersd Agent signature raquired when rainstating)

DATE

s
9. This corporation is eli"rsible to satisfy its Intangikle
Tax filing requirement’and elects to do so.
{See criteria on back)” O

L]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVTS O Delete TILE [ change [ Addition
NAME VUILLERMIN, CHRISTOPHE NAME

siaeeT apoeess | 19500 TURNBERRY WAY, UNIT 17-D STREET ACDRESS

orv-sr-ze  |N. MIAMI BCH FL 33180 CITY-ST-2IP |

TE D 5 peleze THTLE ! [JChange [ Addition
NAME VUILLERMIN, CHRISTOPHE NAME

sTeeT anoress 19500 TURNBERRY WAY, UNIT 17-D STREET AUDRESS

orv-st-ze N, MIAMI BCH FL 33180 CITY-ST-2P

LE o T Delets “me ) “ClChange [ Addiion
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-5T-2P CIY-8T-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TIME [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

TLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this fjli

indicated on this report or supplemental repof
of the corporation or the receiver or trug

er like empowered.

SIRNATYRE BEOUIRED

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o4 -o5—200 ¢

Date

Daytime Phone #

AY  Si59820

CR2E034 (9/01)



