2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am¢&

B

DOCUMENT #  PO0000097628 ry >
- Enlily Name 03-24-2003 90244 046 ***150.00
KATALEX, INC.
Principal Place of Business Mailing Address
14607 S.W. 52ND STREET 14607 S.W. 52ND STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address Hlml” 1” "m ||||| I|m |I’|l ||“| ||H| m" ‘"}I I"‘l HII’ II" ‘"‘
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, ete [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1 15497 MNot Applicakle
Zi i . .
P Courtry Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —= B Lt
SAN JUAN, CELYS M Street Address (P.O. Box Number is Nat Acceptable)
14607 S.W. 52ND STREET
MIAMI FL 33175
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) . DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Ate May 1, 2003 Feo willbo $550.00 e e o 500 ey e
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE [ Change [ Additien _8__
NAME SAN JUAN, ARACELYS M _ NAME g
sTreeT ApoRess | 14607 S.W. 52ND STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP g
o~
TITLE VD [T pelete TME [ Change  [] Addition s
NAME SAN JUAN, LEONARDO R NAME
STREET ADDRESS | 14607 S.W. 52ND STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
e f 2 NAME e SEFT— —— - = EELLL Fam [ R - SR - r—————
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IF CITY-ST-2IP N
TITLE O Delete TTLE ~-. [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-81-7P
TITLE [ patete TITLE [CIcChange (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP

12. | hereby certify that the infermation supplied with this fjling does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug/@nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron of the receiver or truslee empowgpe i 3 W Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Amaélus M4 S Iidy. 5/19/05

" Deta Daytime Phofle #

SIGNATURE: ___SIQIZZ]
SIGNATURE AND Tvpsyorp’nlmen NALF

NG omc‘kn-oa.olaecron




