[ \,

2002 UNIFORM BUSINESS IR[EP@R% (UBR)

DOCUMENT # P01000108122

1. Entity Name

KATAY #1, INC.

Mailling Address

2600 NCRTH OCEAN BOULEVARD
POMPANG BEACH FIL 33062

Principal Place of Business

2600 NORTH QCEAN BOULEVARD
POMPANO BEACH FL 30062 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

(03-29-2002 90205 016 ***150.00

3712t

-
O

e

DO NOT WRITE iN THIS SPACE

City & Siate City & Siate 4. FE! Number Applied For
éf) - {1BAR3R3Y Not Applicable
2P Country Zip Country . $8.75 Additional
T .
5. Certificate of Status Desired O Fee Required
8. Nams and Addreas of Current Reglistersd Agent 7. Name and Address of Naw Registared Agent
3 - . e L Nama - e e e e . —
SPIEGEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MMMI FL 33145 City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Stats of Florida.
SIGNATURE _
Sigratura, lypec Of rintad name of ragistared agent and tite ¥ applicable, {NOTE: Registared Agem sigrature requisad when reinsiating) DATE
9. This corporation is eligibla 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finang!
Tax filing requirerment-and alects to do so. After May 1, 2002 Fee will be $550.00 T: ot :.1: nd Ccfn llr?t:luti::nc ng ss-ootohl!'i:a Be
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSTD [ Deleta MLE O change [ Addilon | S
NAME YATAK, BELAL NAME -}
smeET apoaess | 2600 NORTH OCEAN BOULEVARD STREET ADDRESS 3
erv-st-z¢ | POMPANO BEACH FL 33062 CITY-§7-2P ﬁ
TME : O Delete TITLE Clchangs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CiTY-ST-2IP i
TE [ el L [l Changs (1 Addition ‘
NAME, e e e MME B o
STREEY ADDRESS =T T ST T T - U stmeTapORESS | T T o T - - -
CITY-S1-21P CITY-ST-2F
THLE 71 Deletn I TITLE O cnange [ Addition
NAME NAME '
STREET AUDRESS STREET AODRESS
CitY-§1.21P CirY-ST-2P |
TME [ elete me O cnange [ Addition !
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP utT CITY-8T-21P '
TITLE [ Delets Tt Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2p LIry-81-219

13. 1 hergby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutas. | further cerlify that the Information
indicated an this repon o supplamenial report is Irue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or gdirgclor
of the corporation of ihe receiver o trustae.empowersd to executs this feport as required by Chapler 607, Forida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmant with an pdlirghs, cther ika empowered,

_I

SIGNATURE:

Daytima Prone #




