2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051286

1. Entity Nahio

CAT-A-LOG CORP.

Principal Piace of Business

9715 NE 2 AVE.
MIAMI FL 33138

Mailing Address

P.C. BOX 530977
MIAMI FL 33138

2. Principal Flace of Businass

3. Mailing Address

AN

Suite. Apt. #, etc.

Suite, Apt. # elc

DO NOT WRITE IN THIS SPACE

(I

Cily & State City & State 4. FFI Number 65_0841052 Applied For
Mot Applicasic
Zi Countr Zi Countr i
b ! P y 5. Certificate of Status Dosired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GOLDEN, RICHARD
11900 BISCAYNE BLVD
STE 301

N. MIAMI FL

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

City

.

Zip Cede

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

SIGNATURE

Sigraiure, typed or prnted name of regislored sgent and title f apolicaile

{NGTE: Registered A

2 sigrature reqgured whoes retrstating) DATC

9. This cargoralion is eligible to satisfy its Intangible
Tax iiling reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O hake Check Payable to Depariment of State Trust Fund Gontributian. Adeedto Fees
11. CFFICERS AND DIRECTORS 12. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTiE PSTD [ peie TiLE PaTD [F@uange [ Additior
HAME DANLUCK, CONNIE F NANE o MAvIE DR Ll
STREET ADDRESS e NUE SIREETADDRESS | ¢ o5 15 A T
arv-s-7P | MIAM CITY-ST-2PP M1 Akt ,Sf,tt\egs ja:’t" 5—:«,,38’
TITLE [ Delete 1LE ) {(JCaance [ Acdition
HAME NAKE
SIREST ADDPRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
SITLE [ Delete TILE [dtharge [ Addtion
NAME NAME
STREST ACDRESS STREET ADDRESS
GilY-5T-21P CITY-ST-7IP
mILE T Delete TITLE U Coange £ Additien
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE [ Delete TITLE [ cCharge [ Additicn
MARE HAME,
STREET ADDAESS STREST ABDRESS
Y- §T-21P CITY-§i- 4P
TITLE 1 Delete TITLE [ Change [ Additior
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F /)/ CiTY-ST-7IP

13. | hereby certity thgtthe inf, ,n"lal\'on supplied with this filing docs not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify tral the in‘formation

indicated an thi

feport

stpplemental report is true and accurate and that my signature shall have the same legat effect as if made under oatn; that | am an officer or directar

of the corporapbn or thef reCeiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bock 11 or Biock 12 1

changed. orfn an atiidc ment&vﬁ\ith an address, with all other like empowered.

~

4.0b-0

AV Y A

D ;EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LDaylere Prene &

GR2E034 (10/00)

May 05, 2001 8:00 am
Secretary of State

(05-05-2001 90819 038 ***150.00



