I 2

2601 UNIFORM BUSINESS REPORT (UBR) . O3\ ..
DOCUMENT # | 00000001526 |

1. Entity Name "
KaTaLY X ¢ AMTALOGUIN & LL C. .

FILED

01 HAY 24 RMI0: L2
Principai Place of Business Mailing Address SECRETARY QF STATE
1224 BRicke Ll AV, 125 4 sriceer s Avenve, soireizn TALLAHASSEE, FLORIDA

MIAMYLFL, 3313 i, FL. 35434
C /o PAIRICIA Mesenpe2 ( aneo

ingi f\Busi : 3. Maili d )
fzﬁﬂ”‘[‘?ﬁ@i?éﬁ‘JA\?%’ﬁeﬁé I%ai 'T?n'% f:rﬁszgwenu': ¢/o Patricia Menéndez
Smstuétel ﬁ;bto#, elc. Sslrlntee ﬁ;:zhdioetc. DO NOT WRITE IN THIS SPACE
ity & Saje ity & St 4. FEI Number Applied For
Mﬁ]ﬁl’%A l\ﬁlém"aﬁLA 52-22 Go Géé Not Applicable
33131 COUWA’ 3%'? 31 ) Countrw S5A 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPDIRECT hoewuts Name '
N-MEeRIDI AN ¢ ’T.J LeweER Lever Streel Address (P.O. Box Number is Not Acceptable)

ThALLAHASSEE , FL. 32304

City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Prieiun Mevepnce (aMpo i% ﬂ? W" 5130001 SOS'TZS—S‘ﬂ?

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Signature, typed ¢r printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FEEIS:$50.00 3000044293813 ——8 |
1t of ; . ~6/18/01--01067—001
SRR : E o oo #ek1000. 00 kxS0, 00
9. MANAGING MEMBERS f MEMBERS 10. _ ADOITIONS/CHANGES
TME O Dalete THLE (ﬁQ’ M/ C (I change  §X Addition
NAME - NAME%\ BrFaEL HERVUAWDE &
STREET ADDRESS streeTAbORESS | 1221 BRickeL L AvEVLE
CITY-ST-2IP . ov-STZP [MIAMy, FL 33131
TITLE - [ pelete TILE MiceEC L [ Change B Addition
NAME - : : NAME FeRMNANDO CORTINAS -
STREET ADDRESS STREETADDRESS 1221 Bercrecr AVELUE 77 7
CITY-51- 2P o-sT-IP  Moipapit, £ L 33439
TITLE . ' 3 Delete TITLE @- M/P [ Change Addition
HAME NAME\“ Serow g GERARD
STREET ADDRESS et apoREsS | 122 4 Beickpo L Ausmue
CITY-ST-2P or-st2P MiAML, FL L, 32131
MmLE [ pelete TLE too [] Change Addition
NAME NAME VICENTE SARLHEZ CABREZ oK
STREET ADDRESS STREETADDAESS (122 1 BRIcCker hv.
CmY-sT-21P CITY-ST-2IP MIAMI, FL. 23131
TITLE [ pelete e . \V [ Change (] Addition
NAME NAME RarFac i CARVASAL
STREET ADDRESS stReeTAopress | 1221 Briceper AV
CITY-ST-2P . orr-sIP [MigmMi, £L.35431
s O Delete e S/ Ol change ) Acdition
NAME NAME Priricin MENENDEZ C'\HF)O b
STREET ADDRESS swreeratoness | |22 1 Bricree L Avepue D
CITY-ST-2IP CITY-ST-2IP MIAMLFL . 331 21

T

i

s

A




Title:V S

Name: Silvia M. Garrigo
Street address: 1221 Brickell Avenue

~ City-St-ZIP: Miami, F1., 33131

LN Cprte™

S ETTRS52 - 2060606,




