2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO2O 000 7]5]
KATY'S OF miaml, TAC.

Principal Place

q%al N.W. 8D AVE, #5D

MI{A

of Business Mailing Addrass

m(, FL. >36(8

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Numb ] Applied For
[=DEQI 4 6 T raroricams
e . Country . Zie . Country 5. Certificate of Status Dasired a $8.75 Additional
: Fee Required - -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JUVANA C. MACDO

qsal N.W. 80 Ave,#SD
miamdi, FL.

23018

Name

"Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(S

‘

Siuf\al.um\ypTl o printec rame of ragisiered agent and e i ADPHCADIS.

{NOTE: Ragistared Agent signature réquired when renstating) . DATE

- .8._This.corprration is,;‘thible to satisty its Intangible .
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Eleciion Campaign Financing™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. DFFICERS AND DIRECTORS 4 g 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE TITLE CRTROINE 1 T e DT B Change [ Addition ;
e JUANA C. MACO, Hjskﬂl e n.;???f i:i"-ﬁ;%l}ﬁ? 1‘—52}7{‘ "y 0. O 5
STREET ADDRESS q 8 a\ ( N u] 8 0 e" £T ADDRESS T RS - RS b L R N I £ ‘w%
CITY-57-2P - . / t (‘ 7 -ST-2IP j
TILE 1 Delete e [ Change [ Addition
HAME M ( f"t(.Y\L« EL - NAME ’
STREET ADDRESS B STREET ADORESS
CITY-ST-21p '3 3 0 { é GITY - 8T-2IP ,
TILE O Detete L CJChange ] Additicn
NAME N_A_MF . L

— STREET ADDAESS- SnEET ADERESS y e -
CTY-ST-2F _ CITY-ST-2P .
TLE O Detete L [ Change ~ [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-7PP CITY-ST-2IP .
T O Delete E [ Change  [J Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P CiTY-ST-2P
TME {1 pelete TITLE \ - [ Change (] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-71P CIy-ST-zi :

of the corporation or the recelv
changed. or on an attachment

n an address, with er )i

B ra 'S

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certity that the anfoTau?gr
indicated on this report or supRlemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath: that | am an officer OBrI |r;3012 f
or frustee empowered 10 execyje this report as requirad by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Sloc
powered. .



