2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KATALYX INC.

ENT # P 000000 (D) /

Principal Place of Business

1221 Brickell Avenue

Miami, FI. 33131

Mailing Address
1221 Brickell Avenue, Miami, FL, 33131

c/o Patricia Menéndez Cambo

2. Principal Place of Business

3. Mailing Address

Ol MAY 24 RM 9+ 22

1221 Brickell Avenue 1221 Brickell Avenue c/o Patricia Menéndez

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200

City & State City & State 4, FEI Number . Applied For
Miami, FLA Miami FLA 52-2226 382 Not Applicadle

Zip Country Zp Country 5. Ceriificate of Status Desired [ ?8-;’5 Addiional
33131 LISA 33131 USA ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CorpP DiRECT AceENTS

N. Meriprang ST, , LOWERLEVEL

Tatcanasset, FL., 32301

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

TOnOnga4-2953] ¢——r

City

~06/13/01E{01087=00 1

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

SIGNATURE

- ~Hta

Signature, typed or printed name of registered agent and title if applicable.

{NQTIZ: Regislered Agent signatura required when remstating)

DATE

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

" FILE NOWII! FEE IS $150.00 -
After MAY -1;'20..01 Feo will be $550.00 )
Make Check P_a'yglinlle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TIE O Delets TMLE 0/P [0 cChange (R Addition

NAME NAME RAFAEL HEENhuoaa

STREET ADDRESS STREETADDRESS 122 1 Brickect Au

CITY-ST-2P CITY-ST-2IP MIAML, £ ., 85131

TITLE 3 Delete TITLE p {7 Change Addition

NAME NAME CUILLER M6 FERWANDES Vioar

STREET ADDRESS streeTanDREss (12 24 BRicKELL AV

CITY-ST-2IP CITY-5T-2P MIAML, FL. ;33131

TILE O Datete TTLE D/CED [C) Change B9 Addition

NAME NAME TFERomIMe berarRp

STREET ADCRESS STREETADDRESS [12 Z 4 BRWCKELL Av.

CiTY-5T-2IP ome-st-zP |Mypean, FLo, 33131

THLE [ pelete WILE coo 3 change Addition

NAME NAME Viceute Samcdez {ppEzon

STREET ADDRESS STREETADDRESS |£ 224 BRicke L Ay,

CITY-SI- 217 ory-sT-zp Mtano, FL, 33131

TITLE 1 Delete TITLE D/ S [Jchange  [39 Acdition

NAME NAME PatrIcA Mewenpes (AmMBo

STREET ADDRESS sreeT aDpRESs (122 1 Prickere Ay,

CITY-51-2P Crv-sT-2P A AMY, FL., 33034

TITLE [ pelete TIFLE VS [ Change [ Addition

NAME NAME SleviaM. GARRIGS

STREET ADDRESS steeTanoRess |1 224 BrRickeel Au. O

CHTY-ST-2IP orvstzr | MiasyFLe, 33134 ﬁ /FD o
ey,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

_
SIGNATURE: Parricia MeNen DEZ CAM BO \fWW 4730704

365-92S 5444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2EQ34 (11/00)

R ——————ry

B
a
2




