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2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P00000009477 i
1.“Ent_ity Name J<>
KATARI HOLDINGS, INC.
Principal Place of Business Mailing Address
7784 TRAVELERS TREE ORIVE 7784 TRAVELERS TREE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale “4,/FEI Number 65-0976043 Applied For
Net Applicable
Zi C Zi Count iti
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SP1LEGEL & UTRERA, P.A.
SPIEGEL & UTRERA, PA. ——2
Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134
4th Floor
City Zip Code
Miami FL | “"3314s
8. The above is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
L N / /
SIGNATURE X q O : ™~
& ﬁpriﬁt% iﬁ agislalv f&‘&ddr?' é:glfaee nt (NOTE: Registerad Agent signature required when reinstating) 7 DaTE
>
) N s . "
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE O change [ Addilion | 5
NAME KATARI, MARSHA NAME R —- |2
steeT aooress | 7784 TRAVELERS TREE DRIVE STREET ADDRESS =0 3:":“;!%!;3 ,} I:E! f -'—"’B-D = §
crv-s-zp | BOCA RATON FL 33433 CITY-ST-71P ~02413/02--01083--01 o
3 2 8 o
TITLE ] pelete TIme Change G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
:CIT\'-ST-ZWP CITY-5T-2IP
TITLE [ Delete TTLE (O change [ Addition
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-51-2IP
13. | hereby cerlify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
B &y
SN Lt T - Ay
SIGNATURE: = Mar = PANAASAQ JCRTH ) O/A,A 3 2/ 637
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘o’ Date " / Daytime Phone #




SPIEGEL & UTRERA, P.A.

{Requestor's Name) -

1840 CORAL WAY 4TH FLOOR

{Address)

MIAMI, FL 33145 (305) 854-6000

{City, State, Zip) {Phona ¥)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knovn):

_¥%DODODQQV0h

[Corpyraton Name}

(Oocumeant #)

2 . {Corpaoration Name) {Cecurmant )
3. _
{Corporaion Neme) {Decument #}
4,
{Corporaion Name) {Cocument ¥}
pﬂk in DPick up time D Certifisd Copy
DMail out D Yill wait D Photocopy D Certificate of Status
. NEWFILINGS = 4L AMENDMENTS |
Prafit Amendment
- tNonProfit |Resignation of R.A, Offica:Director )

Limited Lizhility

Change of Regi&tered Agent

Darnesticstion

Dissolution/Withdraws!

Other Merger
~ r‘”' L ¢
L ‘*';i'ijj.}"’;j‘ ’FWE-’?!?
" OTHER FILINGS REGISTRA’HOMJ_.‘ Vi '/Tl})zﬁ‘ !rf)’ql'”:u
}’ IR QUALIHCA'I'IOP;"_’ S
nnuzl Report U o
“ Foreign iy §- 8141 20
{ .. . . 420
Fictitious Name ;- .
Limited Par'm-"rsh;p L VI

Name Resarvaion

Reinstatement

Trademark

Crher

a4y
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Examiner’s Initials ]

-
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