2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # V12051

1. Entity Name

CAT C, INC.

Principal Piace of Business

€01 § ANDREWS AVE STE 12
FT LAUDERDALE FL 33301

Mailing Address

801 S ANDREWS AVE STE 12
FT LAUDERDALE FL 33300

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90046 003 ***158.75

MR EERIRUERI

AN

1HHol S. Ondrews gle 1101 2. Ondrews avie
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . Sity & State 4. FEINumber  §5-(}311564 Applied For
ﬂ 7—01160 =y Eauaﬂ Jo 0 Not Applicable
éié 3' o Country ZB 23) lo Country 5. Certificate of Status Desired ,m ?g'g?ql‘;?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e — PRV — ———— e i — e ,Name AR g !Sl:.___ LR ;P e W - _TY _ — e
CRESPO' CATHERINE Stre tges*?sgx Numb'I 'sg' %e;bgec ' n é}
601 S ANDREWS AVE ‘
. r ave
FT LAUDERDALE FL 33301 ol e rews

Cim Laud

FL

2330k

8. The above named

SIGNATURE

tity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

///l /ol

Signature, typed or printad name of registered agenl and title 1 applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitie
Tax filing requiremeant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(PR RRY . o g

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

Data Daytime Phona #

LLES QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE DPV O Delete TMLE [ change [ Addition | &
NAME CRESPO, CATHERINE HAME g
STREET ADDRESS | 7870 NW 5 PL STAEET ADDRESS g
CITY-ST-2P PLANTATION FL 33324 CITY-§T-2IP o
TITLE 5T [ pelete TITLE [[]Change [ Addition g
NAME CRESPO, CATHERINE NAME
sTReeT aporess | 7870 NW 5 PL STAEET ADDAESS
orv-s-2p | PLANTATION FL 33324 oiry-S1-2P
TITLE O Delete TILE (1 Change [ Addition
NAME NAME
~STREET ADDRESS” — S YoReeraDonEsS - =
CITY-$1-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e O pelete ME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-ZiP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repert or suppiemental report is lrue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiwith an address, with all other like empoweread. . -
SIGNATURE: Czﬂﬂw Crcpo  Curpecns Crespo  1lile os5u-dez- 6300



