S
FILED

DOCUMENT # 668895 Se{retary of State

1. Entity Name

K.C. CHATANI, INC. 05-14-2002 90064 028 ***150.00
Principal Place of Business Maiting Address .

320 LINCOLN RD. 345 LINCOLN ROAD .
MIAMI BEACH FL 331393103 MIAMI BEACH FL 33139-3103 ‘ 8 5 6 2 2 ‘J’

NG RARTAD A

2. Principal Place of Business 3. Mailing Address
346 1incoln Road 346 Lincoln Road
Suite, Apt. #, etc. . Suite, Apt._#. etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State ., 4. FEI Number Applied For
Miami Beach, Fl Miam! Beach, FI 592012574 Not Apglicable
Zi Zi t i
P 3%139. ﬁll'ma[% i -dade %3139 ﬁ) 3t t-Dade 5. Cerlificate of Status Desired O E‘g‘;esqlﬁ:j:é"ma'
-— =~ ---~ § Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name T T ’ Bk
CHATAN" KISHU C. . Street Address (P.O. Box Number is Not Acceptable)
346 LINCOLN ROAD
MIAMI BEACH FL 33138-3103
City FL Zip Code

/B. 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.

| SSIGNATURE
{_i Signature, typed or printed name of registerad agent and tile if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
— e
g Ihlsfﬁ-orporanc.)n is ehtglbls t? s:;l\tls{fyéls Intangible FILE NOW!!! FEE IS 31‘:50.00 10. Election Campaign Finarcing $5.00 May Be
ax nqg rgqulremen and elects 10 do 50. After May 1, 2002 Fee will b‘? $550.00 Trust Fung Contribution, ad Added to Fees
{See criteria on back) O Make Check Payable io Departrment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [R Change [ Addition
NAME CHATANI, KiSHU C. NAME 346 L1 in Road
STREET A00ESS | 320 LINCOLN RD. + STREET ADORESS *0 Lincoin Rhoa
CITY-$T-2IP MIAMI BCH. FL ory-sT-ze MPami Beach, F1 33139 :
e SD 1 Dekete T "7 Change [ Addition
NAME CHATANI, ANJALITA NAME -
STREET ADDRESS | 390 LINCOLN RD. STREET ADDRESS 346 Lincoln Road
cry-sT-2F | MIAMI BCH. FL CITY-$T-2IF Miam! Beach, F| 33139
e i ' ’ o " Obetste  f e T T e =~ [ Change ~ [ Addition
NAME NAME S ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delee TITLE [ Change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRISS
CITY-ST-2P CITY-5T-ZIP
e [ Delete TITLE i O Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pefete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-72IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmept with an address, with,all other like empowered.
ﬁ,./f N6/ DS, . £/
SIGNATURE: /t'\ (@ IREA-) £ A C4..,(¢me. %%A
te

‘IGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

“CPPGeCy

nv

' CR2E034 (9/01)



