2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KATTAN - HENRY, INC.

P0O0000110504

Principal Place of Business

7249 R
TFL 33147

Mailing Address

7249 NW URT
L 33147
»

I

L

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90041 010 ***150.00

|

UUuUdJizvl

I

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
migml,
City & State City & State 4, FEI Number Applied For
¥R 651059554 -
Not Applicable
Countr Zi Count iti
Y7 ) P Ly 5. Certficate of Status Desired ~ [] 9873 Additional
_3% vﬁ Fee Required
. .. B Name and Address of Current Heglstered Agent 7. Name and Address of New Heglstered Agent
- Name TR s =
KATTAN, ABRAHAM KoTTH /) PRRANH I
' Street Address (P.C. Box Num6er is Not Acceptable)
7249NW3BTH COURT -
MIAMI FL 33147 262/ N I DK Buoe- 3/v2
City Zip Code
f mia m) FL
8. The above named entity sulprqj i Htatement for the purpogé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (7/"“ / ?" o<
Signalure, typed or pri 4 tWrsg\ arpd agan?nd yf appliczable. (NOTE: Registerad Agent signatura raguired when rginstaling} DATE
9. This corporation is eligible to satisfy its Imang:b{e/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tax filing requifement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added 1o Fees
(See criterla on-back) O Make Check Payable to Department of State
1. L QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [ Agdiion | 5
NAME KATTAN, ABRAHAM NAME =2}
sTReeT a0DRESS | wF249-NWL36TH COURTF— SREETAODRESS | 755 2./ N DL Loz 3
-§t- FL 33147 CITY-57-21P L 2 o
av-size | MIAMI mIiaml, £ 3y 7 8
TITLE D O pelete TITLE [Ochange [ Addition } G
NAME HENRY, RICHARD NAME
STREET ADDRESS | ~F249NW 36 TH COURT STREETADDRESS | 2 £ | N LJ ’}%
arv-st-ze | MIAMI FL 33147 oITY-§T-2P Mmia M) £ _Q 3 3/4/ 7
Toe T | T T T T T T e T e — e : ‘(3 Change ~ ~'[1Addition ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-57-2IP
TILE [ Delete TITLE FlcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filin 3 does not qualify-for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and at my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee eMppye ed to exaecute this goport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an p ered.
TR T = -
SIGNATURE: WY #-/? 02 305 £96~ 2300
SIGNATURE AND Tvr}'n oﬂpﬁm'rv NAME OF Wme OFFICER OR DIRECTOR Date Daytima Phone #




