/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V12051 Feb 02, 2000 8:00 am
1. Enity Name Secretary of State

CR2E034 (9/99)

CAT C, INC. 02-02-2000 90022 047 ***158.75
Principal Place of Business Mailing Addrass
27 S ANDREWS AVE STE 12 601 § ANDREWS AVE STE 12
"7 LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2833 a
BGOI2003
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6503 Applied Far
1 1564 Not Applicable
- > —
ap Country P Country 5. Centificate of Status Desired N $8'75 ﬁ.\ddmonal
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agenf. - - - - oo — < - =] -
[ g T = Som oE s g o T Name
CRESPO, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
601 S ANDREWS AVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tped or printed name of ragisiered agent and title if applicable. (NOTE' Registered Agent signature raquirad when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e DPV O Delzte e Wonange O Acdiion
NAME CRESPQ, CATHERINE NAME
streeTapoRess | {314 SW 118TH TERRACE smeaoaess | 7 8l0 MW ST @ levee
omv-s1-z¢ | DAVIE FL CITY-§1-2P ClanTaT o N 4 33324
TITLE ST [T Delete TITLE /K] Change [ Adition
HANE CRESPO, CATHERINE NAME
streeT acoress | 1314 SW 118TH TERRACE srerTaoRess | 7@T70 MW 5 ‘ P’Qa ce
onv-s2p | DAVIE FL CITY-ST-2P Plantation , e 33324 =
TITLE =t s TR —— = [J:Deleter~= = ~J-TTE  tmed (el D - C e .- -~ [3.Change--.-. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-ST-219 BT . CITY-ST-2P
TITE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2I7
TITLE [ petete TITLE [Jcrange [ Adtiticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP N CITY-ST-21P
13. | hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repert o supplemental repart is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emhowered. ?5_7{
G WS ANY iy PSR LB At AT\ LY LW Al / ({j_
SIGNATURE: st i Qolirey v - / / 28/00 (J-63C5
Bate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNqu OFFICER OR INAECTOR Daytime Phone 4 _{




