2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000093000 Mar 17, 2000 8:00 am

CORPORATE CATALYST, INC. Secretary of State

=l L 03-17-2000 90029 031 ***150.00
Principal Piace of Business Mailing Address
13721 S.W. T1ST LANE 13721 SW. 715T LANE
MIAMY FL 33183-2140 MIAMI FL 33183-2140
UA us NUYUvuyuyuuUku
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
650178781 Not Appiicable
P Country ap Country 5. Certificate of Status Desired O $8'75 l-_\ddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BHIGGS’ CR Street Address (P.O. Box Number is Not Acceptable}
12230 S.W. 137TH TERRACE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agant signature required when rainstating) DATE
) . o ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
© Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 - |
(A R Trust Fund Contribution. Added to Fees
., (ee criteria on back) t Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O Delete e [ Change [ Addition
NAME RIVERS, DEBORAH L NAME
STREETADDRESS | 13721 SW.71ST LANE STREET ADORESS
orv:st-ze | MIAMI FL 33183-2140 CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS - - _ STREET ADDRESS - -
" CiTy-ST-zp CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [0 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-5T-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)), Flarida Statutes. urther certify that the infortation
indicatéd on this report or supplemental report ightrue and accourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCRi werpd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach j g
SIGNATURE: A . 3003 8T¥RRK
S Dae Dayime Prone #

CR2E034 (9/93)



