2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

DOCUMENT # P98000100199 ‘ May 14, 2001 8:00 am
1. Entiy Name ~ Secretary of State
CATEK GHOUP' INC' 05-14-2001 90110 035 ***150.00
Principal Place of Business Mailing Address
3640 N. ANDREWS AVENIE 3640 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308 M) n[; 4 2 1 7
. s 1 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0905280 Applied For
Not Applicable
Zi Count Zi Count . iti
® & P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ . _ . 7. Name and Address of New Registered Agent
Name
GREENBERG, JOEL E
Street Address (P.O. Box Number is Not Acceptable)
2806 N. UNIVERSITY DRIVE
SUNRISE FL 33322
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its | ibl F N 11t FEE IS $150.0: . ) . .
? -‘gffﬁ;m?;alci‘;i::tg:r’:g ;(?es.catgs;fggz Sr;tanglb ° AﬂerI:aEAY ?v:om FEee wms b: 55:0 o0 10. Election Campaign Financing $5.00 May Be
,g h G : ' N Trust Fund Contribution. | Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TTLE D 1 Delete TTLE ] change [T Addition
NAME TASAYCO, CESAR A JR. NAME
seeer aooress | 3640 N. ANDREWS AVENUE STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33309 cirY-S1-2¢
TLE (] Gaets e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
"ML ot T T T Clpeete T e T 77 Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-2IF CIFY-ST-2IP
TITLE [T Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me (] Celete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes, | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rhcelver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactfent with an ad with all other like empowered.
. oY-28-0/ 7Sy Sgr-/49
¢ SENATURE ARD3Yp i

oy a7
b OR PRINTED NAI F S NI'NE QFFICER CR DIRECTOR Date Daytime Phone #

|

25161

CR2E034 (10/00)

]



