FILED

SECOND NOTICE: CORPORATION W(LL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON »0“ BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sep 22 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
- vt &
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAT BLACK PUSSYCAT INC.

AT AR

Mailing Address

1439 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Principal Place of Businoss

1439 WASHINGTON AVENUE
MIAMI BEAGH FL 33135

. Dale Incorporaled or Qualified

DO NOT WRITE IN THIS SPACE

3a, Date of Last Raport

05/23/1995 08/26/1
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number ) Applied Far
H [ _ _ 2;| o APH_[ED FOR 6(" 077J06 7 Not Applicabio
Suite. Apt . et Sute. Apl #, oo 8. Certificale of Status Desired O $a'75 Additional

22]

27]

Fee Required

City & State _ City & State 6. Election Campaign Financing $5.00 Moy Bo
;;;I _ 23] N Trust Fund Contribution Added to Feen
Zip Country A | __ Country B. This corporaticn owes or has paid the current year Intangibly
24 E__ o 29] 30] Personal Property Tax due June 30, Oves [ANo
0. Name and Address of Cutrent Reglstered Agent - 10. Name and Address of New Reglstered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 SE' 2ND STREETM 26TH FLOOR 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33131
B3
} 84| City Zip Code

FL 85

#1. Pursuant 1o the prgvisions of Sections G07.0602 and 607.1608, florida Slalules, 1he above-named corporation submils this statement for the purposs of changing Its registered
Y office or registerad agont, or both, in the State of Florda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agant. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Signglwa. typed o prinlod name of regislered agent and Uto it apphcabile {MOIE Rogigtered Agent signature required when reinstating) DATE

12, OFF ICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 122

TITLE 51D T T T e 11TILE [Tcrange [T Addition

HAME LUDWIGSEN, CHRISTIAN 1.2 NAME

STREET ADDRESS 1439 WASH|NGTON AVENUE 13 STREET ADDRESS

ciy-si-1p MIAMI BEACH FL 33138 1A CITY-51- 2P

TME [T orcete 21 TI1LE [ change [ Addition

RAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 7 ACTY-8t- 2P

TTLE [T oeLiE 21 TILE I Change T Addition

NAME J 32 NAME

STREET ADDRESS 33 STREET ADCRESS

CITY-§T-21P 34 CIY-51-21P

TITLE [J peLete S1TILE [T change 1 Acdition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP e 4ACIY-ST-7F

1TLE [T neLkfe 51 100E [Jchange [ Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-§1-2IP

TMLE [T ELETE 5.4 TITLE [Ichange [ Addilion

NAME 62 NAME

STREET ADDRESS 69 STHEET ADDRESS

CITY-ST-2IP €400Y-81- 7P

14. 1 do hereby cerlily thal the information suppliod wilh (his filing does nol gquaiiy

or the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further cerlify that the

informalion inglicated on Ihis annual report o supplemental annual roporl is true and accurale and that my signalure shall have the same logal effect as if made under vatt; thal
1'am an officer or director ol tho corporalion ar the roceiver or frustoe empowered 10 exeoute this reporl as required by Chapter 807, Florida Slatutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an altachment with an address.
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