'
]

2005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (,UBR)

FILED
Apr 04,2003 8:00 am

DOCUMENT #  L73009
1. Entity Name

KATOM INTERNATIONAL CORP.

ecretary of State

04-04-2003 90087 023 ***150.00

Principal Flace of Business Mailing Address

1400 NW 107TH AVE 1400 NW 107TH AVE
211 21
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
/2200 ) 122 w Sy [ >Vvoo Su) ;rntey
Sulte, Apl. #. ete. Suite, Apt. #, eic. / [ GHECK HERE IF MAKING CHANGES
City & State Ci State 4. FEl Number Applied Faor
EY 3 %ﬁ lft.-‘z /A 650193334 5 _INot Agpiicable
ip Country Zip Country o ‘ - 88, 75 Additionat
3J/)f N A J3s w2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GENG, KALOK W. ;2200 Kol 122w Street Address (P.O. Box Number is Not Acceptable)
100 NW-OTHAVE: 7
#oH—

MAMHEL 23122 7//-'“-” T 3727

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$9.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

ThLE DP 1 psfete 1ITLE O Change [ Additian
NAME GENG, KALOK W. NAME

STREET AUDRESS 72200 VN IZ2 STREET ADDRESS

om-stzp AR Ay Fe 33 ‘% CTY-5T-2IP

e [ Delete TITLE [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - - - o n Ry ST-2R o - - - - -

TITLE 1 Delete TILE O Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE [ pelete TILE [(JChange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-5T-21P

TITLE O oetete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

e O petete uts [] Change  £] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-ST- 7P

12, | hereby certify that the inforrmation supplied with
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: __ SIGNATU

and tfat

owered.

ndl qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes.
y signature shall have the same legal effect as if made under oaih; that | am an officer or director
is rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

| further ceartify that the information

3757 /03

SIGNATURE AND TYPED OR PRIWF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

} 190620

AY

CR2E034 {10/02)



