2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KATAN ASSOCIATES, INC.

PO0000027138

Principal Place of Business
16855 NE 2ND AVENUE

SUITE 303

NORTH MIAMI BEACH FL 33162

Mailing Address
16855 NE 2ND AVENUE

SUITE 303
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90009 036 ***550.00

A O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(D S - l mg@w Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt B s - . - T AT g T —‘Na‘me-;—‘-‘———ez“_f B CaBC ok oo - e e L e -
LEVINE’ JACK CPA Street Address (P.O. Box Number is Not Acceptable)
16855 NE 2ND AVENUE
SUITE 303
NORTH MIAM! BEACH FL 33162 City ] FL [ 2P Coce

8. 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.

i

NSIGNATURE ,
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requireq when rains‘telnng) DATE - R
’,{ 9. This corporation is eligivle to safisfy its intangiole FILE NOW!!! FEE IS $5.50.00 10. Election Ca.mpaign Financing $5.00 May Bo
Tax f;llrjg rgquwrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11
TITLE PD [ pelete TLE []Change  [] Addition
NAME YAKATAN, SETH NAME
sTREeT ADDRESS | 635 EUCLID AVENUE #110 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
THLE SD [ Delete TITLE [ change ] Addition
NAME YAKATAN, HARRIET NAME
STREET ADCRESS | G35 EUCLID AVENUE #110 STREET ADURESS

_gimy-sT-7p MIAMI BEACH FL 33139 CITY-ST-2P

_TIE ) [ Tetete ME— = - e {5)-Ghange——{=] Addition—4
NAME YAKATAN, BLAKE NAME
STREET ADORESS | 635 EUCLID AVENUE #110 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZiP ,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP . :
TITLE O velete TITLE ; [ change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2P

wipfhis filing Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

Hrue andfaccurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
oered 1h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

13. | hereby certify that the information supplied y
indicated on this report or supplemental regf
of the corporation or the receiver or trustey

G

J HE RESIAN

B i

325.922-129%

f\l ¥ 7“2-7)\ el

T ;‘J" ED NAME OF SIGNING OFFICER OR DIRECTOR Date” t Daytime Fhone #

AV £625%00

CR2E034 (5/01)



