2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(])3:2D8.00 am

; )
DOCUMENT #  PO0000113612 - Secretary of State
. Entity Name
KATAY CORP. 01-30-2002 90031 048 ***150.00
Principal Place of Business Maifing Address
105 HIBISCUS 105 HIBISCUS
POMPANQ BEACH FL 33062 POMPANC BEACH FL 33062 80 U 1 2 95 2
N N 0 R
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .‘ﬂEEUEB:EOH Applied For
6' - /0-7 ~ s o Not Applicable
Zip Country zp Country §. Certificate of Sta’ius Desired O I§eae-;§:| :Ifgﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
'ATAK’ BASHAR M Street Address (P.C. Box Number is Not Acceplable)
2600 N OCEAN BLVD
POMPANO BEACH FL 33062

City FL Zip Cede

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,

SIGNATURE
. Signaturs, typed ar printsa name of registered agent and title if applicable. (NCTE: Registsred Agent signature required when reinstating} DATE
9. Thig-corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) - ‘
Tax'iilingrequirememgand elects lgdo 50. ! After May 1, 2002 Fee wi[Esbe $550.00 10. $|ec:|2n Cdagnpatlgg i;ln:ncmg 0 ?5.00 May Be
(See criteria on back] (3 Make Check Payable to Department of State ust rung Gontribution. dded to Fees
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 7] Delete TITLE [1Change  [J Addition
HAME YATAK, BASHAR O NAME
streeT a0oRess (2600 N QCEAN BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33052 CITY-ST-ZiP
TITLE D [ Detate TITLE [JChange [ Acdition
NAME BELAL, GOLAM NAME
STREET ADDRESS | 926 NE 14TH PL STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33304 CITY-$T-7IP
TLE ' O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY=ST-2IP - - - ‘0 civ-s1-2 - —
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-51-2IF
TITLE [ paete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oim-gt-2p CITY-ST-2IF
TITLE [ Delete TiTLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. | hereby cerlify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Efjg}‘a/(’ /ftaSat(éﬂ?‘ /-tr-02 F5Y-78550/6

PED O] PRINTED NAME OF SIGNRNG DFFICER OR DIRECTOR Data Daytime Phone #

AV 1882410

CR2E034 (9/01)



