FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 10,2003 8:00 am

DOCUMENT #  P00000027138 o Secretary of State
1. Entity Name 03-10-2003 90187 018 ***150.00
KATAN ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
16855 NE 2ND AVENUE 16855 NE 2ND AVENUE
SUITE 303 SUITE 303
M IR o
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, efc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1008630 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O gg'gfq lﬁ?ed;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- wm—— e oo EE T L— E— Name — - - S e e e
LEVINE’ JACK CPA Streel Address (P.Q. Box Number is Not Accaptable)
16855 NE 2ND AVENUE
SUITE 303
NORTH MIAM! BEACH F|, 33162 City . FL [ Z»Coce

8. The above named entity submitsthis staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
J[he obligations of registered agent. -

SIGNATURE

L “Signature, rv;;ad ar printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
! - R T 0
;. FILE NOWI!! 'FEE IS $150.00 . ) ‘ ‘
I - ; 9. Election C Fi
Atter May. 1, 2003 Fea will be $550.00 Tt Fond Conion, T At Be

Make Check Payable to Florida Department of State '
10. Lt Y OFFICERS AND DIRECTORS 1. ADDITI{ /Qf—! NQ{S TO OFFICERS AND DIRECTCRS IN 11
me £ LIPD . ] Delete TILE Y/ [ Change ] Acdition
nE . | YAKATAN, SETH R NAME
STAeeT aboRess | 635 EUCLID AVENLIE #110 STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33139 CITY-51-21P
TILE sD ff?"' O pelete

NAME YAKATAN, HARRIET
STREET ADCRESS 1635 EUCLID AVENUE #110
orv-st-zik— TMIAMI BEACH FL 33139

TLE 0 Closee  fmme '
NAME YAKATAN, BLAKE ' T - NAVE WQ
STREET ADDRESS STREET ADDRESS

TIE ) U _ [JChange [ Addition
NAME '

STREET ADDRESS

CITY-ST-ZIP

— ] Change (3 Addition

635 EUCLID AVENUE #110
CITY-ST-2IP MIAMI BEACH FL 33129 ) CITY-ST-21P
TLE L] Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [] Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE O Delete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P N / CITY-ST-ZIP

12. | hereby certify that,the information supplied with this flipggbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true~y -’; curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ernpo (¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A

SIGNATURE: ___ SIGNATU

changed, or on an attachment with an address, like empowered.&
IEEQUISDE
e

ﬂj,o\‘ng 237 .6R.414

Datd Daytime Phone #

SIGNATURE ANDTYPED OR PRIN ?3

A

Az

CR2E034 (10/02)




