2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgn(y)NEJmiylENT # P98000043815

CATALYSIS CORPORATION

cLvLEn0

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90001 008 ***150.00

Mailing Address
8185 NW 155 ST
MIAMI LAKES FL 33016

Principal Place of Business

8185 NW 155 ST
MIAMI LAKES FL 33016

SRR

Tax filing requirement and elects to do so.
{See criteria on back)

O

Atter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Malling Address
6197 N.W. |67 Srreer | 619F N W. [6TF Simeer
Suite, Apl. #, etc. ! Suite, Apt. #, etc. / : DO NOT WRITE IN THIS SPACE
o ° —
Syite HW-39 Sotte . W-239
City & State - Cityg State 4, FEI Number Applied For
[}
M "’ A M - E l— M VAL ¥ L4 65-0838468 Not Applicable
i 2 Country zi5 Country - - $8.75 Additionat
3.30 lg 5?)0 |6 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i e L PR —_—— —— e [ - T kNa_rge_ P R R N P wr T - c———n = - |-
. EVERETT ESQ.
MLSON' J Q Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE RD.
MEZZENINE
CORAL GABLES FL 33134 City FL | 2P 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
N Signatura, typed or printed name of registered agent and titla if appliceble. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Carmnpaign Financing $5.00 May Be

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ) 1 Detete TITLE [1change  [J Addition | S
NAME LEMOS, ANA MARIA D NAME ool
sTReET apoRess | 8185 2 NW 155 ST. STREET ADDRESS §O§
orv-st-ze | MIAMI LAKES FL 33016 CITY-ST-7P w
TITLE [ pefate TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [JChange [ Addition
NAME B -~ NAME . -} e R g, T T .- P
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P"
SLE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CLFY- ST-2IP CITY-§7-2IP

e [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ celate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiih an address, with all other like empowegred.

SIGNATURE:

MBESIRED

305-23\- 6360

TEDMANEDF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

08/ bs'%)/
73




1840 W j49th St., Suite #100
Hialesh, Florida 33012
Office (305) 825-4777
Office (305) 829-1041

Fax (305) 824-4997

August 7, 2001

Division of Corporation

Uniform Business Report Filings = ~— ~
P.O. Box 1500

Tallahassee, Florida 32302-1500

- —— o —— e " — - e

P98000043815

To Whom It May Concern:

Please be advised that my client as referenced above did not receive her 2001 UBR
Annual Report Form on a timely manner.

The buéiness moved to a different location. The correct address is listed on the 2001
UBR Annual Report Form. :

We are requesting that you waive the late charges and accept her 2001 UBR Annual
Report Form, along with a check in the amount of $150.00.

|
If you should have any questions, please feel free to contact my office at the number
listed above. ' CoT T T s e mT e s

Sincerely

Ra gatdo, C.P.A.
Lic. # AC 0013416



