2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000017956 Mav 18. 2000 8:00
1. Entity Namg N ay ’ . am
. N -
CATOVEST INTERNATIONAL, INC. Secretary of State
04-19-2000 90140 001 ***750.00
Principal Plage of Business Maiting Address
9400 SOUTH DADELAND BLVD.. PENTHOUSE § %400 SOUTH DADELAND BLVD., PENTHQUSE 5
MIAMI FL 33156 MIAMI FL 33156-2841
19500 Turnberry Way 19 gOS Turnberry Way
Suite, Apt, #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
417D #17D
City & State Cly& e . 4. FEt Number Applied For
N. Miami Beach 4 FL ﬁ - Mami Beach, FL bﬁ—\_ 057 fB G l 3 Not Applicable
Zip Country AN c i i $8.75 Additionat
33180 Usa 33180 ‘i‘iﬂ §, Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
. . Nama
. MARK & | Christopher Vuillermin
MARDER, MARK A . Street Acdress {P.0. Box Number is Not Acceptablg) .
9400 SOUTH DADELAND BLVD., PENTHOUSE 5 19500 Turnberrv Way, #17D
MIAMI FL 33156
Cit Zi d
- Y N."Miami Beach FL | %35%50
#. The sbove named ms\a\mem for the purpose of changing its registered office o registered agent, ar both, in the State of Flacids.
- - < N
SIGNATURE CHQA, STaPHER \JQiré CERMeN Ol 0%,
Siqnalunﬁpﬁd or printdd neme of reand He f 3pplicabla. ~ {HOTE: R;glstered Agem signature requirag when reinstaling) DATE
5. Tris corporation iSeheibleT STl s Intangible FILE NOW!! FEE IS $150.00 ] e
Tax filing requirament and elecls 1o o so. After MAY 1, 2000 Fee will be $550.00 10. Hectio Campaign Fnancing v $5.00 may se
{See criteria on pack) (] Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES YO OFFCERS AND DIRECTORS 1M 11
THILE PVTS [ petete TALE [OJ Chenge 3 Additien | -
NAME Christopher Vuillermin NAME :
SREETADORESS | 19500 Turnberry Way, #17D STREET ADDRESS :
an-st2? | N. Miami Beach, FL 33180 ov-St-2¢ :
TWILE D . . 1 oelete THLE CYchange  [J Additien |«
NAME .Christopher Vuillermin NAME
seeergoiess | 19500 Turnberry Way, - #17D STREET ADDRESS
CITY-ST-2IP W. Miami Beach, FL 33180 CITY-5T-2F
TitLE [ belete TITLE Ochange [ Addiition
e - L S P _
STREET ADD STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ] pelate TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2p
THLE [T pelete TILE [ Change ] Addition
HAMT MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TEE - [T Delete HITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-§T-2IP
13, | harsby cenify that the information supplied with this filing does rat qualify for the exemplion staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 1q execute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an adcrese’ t like empowered.
Y " 20~ 40
R —— LR Oi1- Lo 0O
SIGHATURE AND WPWE‘IJM OFFICER OR DIRECTOR Oate Daytrme Prone #




