FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KATLINE REALTY CORP.

DOCUMENT # S41908

Principal Place of Business

1825 ALAMANDA DRIVE
NORTH MIAMI FL 33181

Mailing Address

1825 ALAMANDA DRIVE
NORTH MIAM! FL 33181

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90051 021 ***150.00

AR WBU VR RTA B

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

04/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ol . |2 650252506 Not Applicable

Suite.iAﬁtr. #,7 erc_'

22]

Suite, Apl. #, etc.

7]

R s
5. Certifcate of Status Desired O Fee Raguired

===$8:7 5 Adaltionar=|

City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E] ;;] t Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
m rla E‘ l;l Personal Property Tax. ﬁYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Age?it

HERRERA, THOMAS R.
450 NORTH PARK RD.

STE 710

HOLLYWOOD FL 33021

V74

81] Name/ -

Lar_

les |

YR LR AN DL

83

84[ city WQ‘KHW;%:

* 2‘%‘%5’?1

FL

of,_Section 607.0505, Florida Statutes.

ationt 607.0502 ahd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
2 ¥Flgrida. Such change was authorized by the corporation's board of directors. | hereby acce:tath/ea?ntmem as ragistered

5177

ULBI0%S

f
J

N

CRFMA- (108 —— ——

SIGNATURE 8- —
ngﬁ, typed or printed nema of register?d agent Me_u_a‘pplicable‘ (NOTE: Registersd Agent signature required when reinslating) I DA]E

12, OFFICERS AND DIRECTORS™—> 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE B ] DELETE 11TMLE [JChange [ Additien
NAME KLAR, CHARLES 12 NAME :
sweeTaooress| 1825 ALAMANDA DRIVE 1.3 STREET ADDRESS '
crv-stze | NORTH MIAMIFL 2% Y . 14 CITY-5T-2P
TME ‘1D ﬂ\DELETE 21 TME [JChange [ Acdilion
NAME HERRERA, THOMAS R. 22NAME
streeTaopress| 450 NORTH PARK RD., SUITE 710 -=: = s = NPISTREETADDRESS| - . - - . et o~ L
CITY-5T-2IP HOLLYWOOD FL 2.4 CITY.ST-2P
ME [ DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.2 5YREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-ZIP
e {J DELETE 41TME [JcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE ] DELETE 54 TMLE [IChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

54 CITY-ST-ZIP

[] DELETE 6.1 TITLE [Change [ Addition

6.2 NAME

6.3 STREET ADDRESS

64 CITY-ST-ZIP

ment with aff address, with all other like smpowered.

g dgs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

at 5 5 true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
oWer or trustee/fmpowered to execute this report as required by Chapter 607, Flol
D

% 7 H3-§9(-2313

jda
7 Datef Daytime Phone #



