2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

]

DOCUMENT # P98000051286 5
-
1. Entity Narme 05-05-2003 90863 001 ***300.00
CAT-A-LOG CORP.
Principal Place of Business Mailing Address
1515 NE 104 ST ?.0. BOX 530977
MIAMI FLL 33138 MIAMI FL 33138
2. Pricipal Place of Business 3. Maiing Address ”“""“‘I ml”lmm" ||m "m "m ml”ll‘l”"“l”l |[" [I"
Suite, Apt. #, efc. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 65'0841052 Applied For
Not Applicable
i ntr i t it
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m ot e .
FOURNIER;-ANDRE-R Treeem o T T T (PO-E —— N' per—
treet ress (P.O. Box Number is Not Acceptable) -
1747 NE 124 ST ?
MIAMI FL 33181
City FL | Zr Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
e My 12008 o wilbe $350.01 el e o $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Dete THTLE O change [ Addition | &
NAME DANLUGK, CONNIE F NAME ‘O_
st apoaess (1515 NE 104TH STREET STREET ADDRESS g
erv-sr-ze MIAMI SHORES FL 33138 CiTy-ST-2P <
o
TImLE [ petete TILE [ changs [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additicn
CNaME ~ _ ) NAME
STREET ADDRESS STREET AODRESS T e S -
CIry-gT-2IP CITY-ST-7IP
TITLE O velete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2ZIP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O betete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P /]A CIrY-ST-2IP

n supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mmental 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
r or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Blogk 11 if

At wit.an adgress, with all other like empowered.
o 2k 7o

Daytime Phcme #

e il L

REQrEéEHer—

SIGNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




