FILED

2002 UNIFORM BUSINESS RER@{R‘E‘ (UBR) . Mar 1 9, 2002 8:00 am
DOCUMENT #  P98000061411 Secretary of State
1. Entity Nowng 1o sk
CATIMORI CORP. 03-19-2002 90030 019 150.00
Mringipal Place of Business Mailing Address
% SOFIA POWELL-COSIO % SOFIA POWELL-COSIO
13%0 BRICKELL AVENLUE. STE. 20 1390 BRICKELL AVENUE, STE. 200
IR AR
2. Principal Place of Business 3. Mailing Addiess

Suite, Apt. #, ota. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L )] TALY :
Cily & Stala City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
_ 5. Cerlificate of Status Desired [ Feo F{equirec; iona
6. Mame and Address of Current Registered-Agent”™ -~ - & - fe— = - — ~7.-Name and Address of New Registered-Agent -
' Name

SOFIA POWELL-COSIO, P.A. Siree! Address (P.O. Box Number is Not Acceplabie)

1390 BRICKELL AVE, STE 200 .

MIAMI FL 33131

City FL Zip Code

8. Hlt;;llluve named citity submits Lhis statement Tor the purpose of changing (s registered office or registerad agent, or bath, in the State of Florida.

SIGWATURE

Sinitee, fypred of printed name of egislered agent and title o applicatla, {NOTE: Regislered Agenl signalure required when reinstaling} DATE

‘This corporalion is eligible to salisfy its Inlangible £ 10. Election Campaign Financing $5 00 Mav B
i ' . ay e

fax |l|H1lg] rf*qlur(‘mr'nl and elects lo do so. Trust Fund Contribution, | Added to Fees
(See aritryia on back) [} ¥
. g - i
il OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
I P {1 betete | Tme [] Change  [J Addition
s AGUIRRE, MARIA SARA b name
suweramerss | 705 CRANDON BLVD, UNIT 405 “fl STREET ADDRESS
Y-S MIAMI FL 33174 ‘ ‘ CITY-ST-2IP
. O pelele TE [ change [ Addition
HAR, e i
SHLLY MRS H STAEET ADDRESS
LY. 51 . { ciy-st-zp
e [ petete THLE [J Change  [[] Addition
A oL L o _NAME I . . )
SUBHT AN 55 STREET ADDRESS
Y S1-A0 CILY-ST-2IP
T £ nolete TILE [ Change [ Addition
HAMF - NAME
S ELADDRESS STREET ADDRESS
BIY-51 210 CITy-51-21P
i 1 pelee TITLE [ Change  [] Addition
AR, . . B onamve
S ADERISS STREET ADDRESS
CIy- 5170 CiTY-§T-2IP
e 1 telete TILE [ Change [ Addition
HAMI: KAME
STHLED ADLRI 5% STREET ADDRESS
CIY-S1-71 CITY-5T-2IP

13, | hereby corlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statules. | further certify that the informalion
indicaled on 1his repart or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
ol Whe cotporation or (e refjeiver or lrusted empowered Lo gxecule this report as requured by Chapter 607, Florida Statutes: and that my name.appears in Block 11 or Block 12 if
changed, or on an atlac nt with an adckess, with all otfidr iike empowered.

SIGNATURE: Y Jlama. QM.

¥e020Sa

AY

CR2E034 (9/01)



