2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  H28643 Secretary of State
1. Entity Name 05-02-2003 90141 002 ***150.00
LE KATYE INC.
Principal Place of Business Mailing Address
10727 W. FLAGLER ST. 10727 W. FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174
2. Principa! Place of Business 3. Mailmg Address ’ I"’I“ IHI “"' {ml "(" I‘," “” ,"” Iu“ ”I” I‘I” |l|“ M“ lll‘
Rute. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'245381 1 Not Applicable
Zp Couniry Zp Cauntry 5. Certificale of Status Desired (| $875 Additional
Fee Requirad
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
1A, DRO Street Address (P.C. Box Number is Not Acceptable)
10727 W. FLAGLER ST.
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 .
. El i i f
At ey 1,2005 Fo wil b $55000 et Comoaiy s ) $5.00 o oo
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Gelate THLE [ change [ Addition
NAME ROSETE, CATALNA C. . NAME
STREET ADDRESS |50 NW 67 AVE .- STREET ADDRESS
orv-sT-ze | MIAMI FL . , CITY-5T-2IP ,
TITLE T8 . & 7 Delele e [ Change [ Acdition
NAME GARCIA, ALEJANDRO NAME

STREET ADDRESS | 4221 SW 136 PL. STREET ADDRESS

crv-st-zP | MIAMI FL CITY-ST-2P

TITLE R e e : - 5 Delete |m£ Fe i [ Change  [] Additien

NAME MAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TTLE (TG change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-2IP 7

TITLE (] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3){i), Florida Statutas. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the recejver or trusiee empowered to execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an adgress, with all pther like empowered.

HAG-pd 305~ 22b-5020

Date Daytima Phone #

SIGNATURE:

]
¥
¥
]
)

CR2E034 (10/02)



