2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P00000113612 Secretary of State
1. Eniity Name 03-28-2003 90078 029 ***150.00
KATAY CORP.
Principal Place of Business Mailing Address
105 HIBISCUS 105 HIBISCUS . L
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 ’

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

) 65-1072018 Mot Applicable
Zp County e L eSS L |ls: Certificate of Status Desired-—:[] - 98:79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra

%
?

YATAK, BASHAR M
2600 N OCEAN BLVD -

Street Address (P.O. Box Number is Not Acceptable)

- POMPANO BEACH FL 33062

City ’ FL Zip Code

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

y oo
‘SIGNATURE :
- Signature, typed of Erinlad nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 et G onon® - $5.00 May ge
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Defets TITLE O Change [ Addition
NAME YATAK, BASHAR O NAME
stReeT aoress | 2600 N OCEAN BLVD STREET ADRESS
crv-st-zp - { POMPANQ BEACH FL 33062 CITY-T-ZIP
= THTLE ot D——-'—"‘“—' S e e TRt Tmer aw[w )i Dalates T TITLESS o bt b e e e e o &?&wﬂnweﬁm:(}hangefr EJ Addition
NAME BELAL, GOLAM RAME
STReeT ADCRESS (926 NE 14TH PL STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33304 CITY-ST-2IP
TILE O Delete TMLE Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE - 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CATY-ST-ZP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

, with all otherh
Rt -

— i e e

changed, or on an attachment with an addrg e empowered. . £ mm——

EQUIEGBLAM BELAL )53 45 165 90re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date | Daytima Phone #

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t |

e

(10/02)

CH2E034



