FILED
2005 FOR ERORITGOMAMTON  pep 21! 2004 8:00 am

DOCUMENT # P00000027138 Secretary of State
1. Entity Name T -t Il e s e
KATAN ASSOCIATES, INC. 02-21-2005 90079 024 150.00
Principal Place of Business Mailing Address
16855 NE 2ND AVENUE 16855 NE 2ND AVENUE AUULRLGY
SUITE 303 SUITE 303
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T v ARV R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-1008630 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (| $8'75 Addiﬁona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name - B -
LEVINE, JACK CPA
16855 NE 2ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 303
NORTH MIAMI BEACH, FL 33162
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of ragistarsd agent and Lile it applicable (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, O} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD B8 Deiete TLE . [ change [ Addition
NAME YAKATAN, SETH NAME
STREET ADDRESS | 635 EUCLID AVENUE #110 STREET ADDRESS
CITY-§T-71P MIAMI BEACH, FL 33138 CITY-§T-2IP
TITLE 5D [ oelete TILE [ change [ Addition
NAME YAKATAN, HARRIET NAME
STREET ADDRESS | 635 EUCLID AVENUE #110 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33138 CITY-ST-2IP
TITLE TD i Ol oslte | mne [ change [ Additien
NAME " | YAKATAN, BLAKE ’ NAME i - CT ' T
STREET ADDRESS | 635 EUCLID AVENUE #110 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH, FL 33138 CITY-ST-ZIP
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$7-21P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P
TIMLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ﬁddress, with all s:r/Wnpowered. 7 lw‘)
- i) — ) _ 00
SIGNATURE:Y 47 Il — W B05-651-0Y

SIGNATURE ANDITYPED OR PRINTED NAME F SIGIWAE oFFiCER OR DIRECTOR Date Dayime Phone #




