2003. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009002

1. Entity Name

CATTLE HOLDINGS INC.

0195264

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90056 038 ***150.00

Principal Place of Busiress Mailing Address

1
.

1 2800 ISLAND BLVD. > 2800 ISLAND BLVD.
" SUITE- 402 . SUITE 402
¢ AVENTURA, FL 33160 "AVENTURA, FL 33160

2. Principal Place of Business 3. Mailing Address

(MR TN RE A

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BERNAL, GERMAN HOYOS
2800 ISLAND BLVD.

_ SUITE' 402
AVENTURA_f1 33160

City & State City & State \ 4. FEI Number Applied For
65-0894185 Not Applicable
Zi Count Zi Count iti
P ountry P ountty |_5. Certfficate of Status Desired_ [ .. -$8:_7_5 Additionat
—_——— e I e s T R b bbb ab et R e o et SR ~ = =+ ~Fea’Requirad =™~ g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

TasTiling requirement and elects to do so.
(See c¢riteria on back)

O

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: ! . . o . « . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ Delete TITLE O change [ Additien |
p : ; : &
NAME . BERNAL, GERMAN. HOYOS NAME g
STREET ADDRESS | 2 830 ISLAND_BEVD.,. STE. 402 STREET ADDRESS §
eS| AVENTHRA- wne-ST-ap o
TIMLE PD [ palete TITLE O change [ Addiion | O
oo | CABEZA, MONTCA G
STR RESS TREET ADDRES
2800 ISLAND BLVD., STE. 402

CIrY-ST-2p CiTY-57-2P

s AVENTURA,—FL—33160———— e —e— T e e
TITLE ‘T Delete TITLE - — ‘[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST- 2P
TITLE [ belete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY. ST-ZIP
TITLE 3 oelete TITLE 1 cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/p CITY-ST-7IP
THLE O oelete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZP

13. | hereby cerlify that the infor,

of the corporation or thefeceivdf or trustee empowered to exe
changed, or on an attaghment Jhith an address, with gll other [k empowered.

SIGNATURE: U Jf

. ;
a N

Sy

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or upplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 937-2465¢

SIGTATURE AND TYPED oﬁﬁrsn )AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




