2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036724 Jul 25, 2000 8:00 am
1. Entity Name
KATERINE GENERAL PRODICTS MERCHANDISING CORPORAT ) Secretary of State
07-25-2000 90001 038 ***150.00
Principal Place of Business Mailing Address
8561 SW 27TH TERRACE 8561 SW 27TH TERRACE
MIAM! FL 33155 MIAMI FL 33155
PSS e AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GR- At LHS Not Appficable
22?___ g gy e Cou‘:-tg o i S ,@E-;L,__H—-M it e fg?-li:l?r};a-; e <z | B, Certificate of-Status Desired: == Eﬁ?&%%?q’ﬁgd;ﬁ@a’l' —z=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOR, KATHERINE B .
8561 SW 271.“ TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

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

WP )

Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
-8 This camorationis eligible ta satisheils:intangible | = = Fll ENOWILFEEIS 855000 o oo o o o o o e -
o ., = N B ein
Tax filing requirement and efects to do So. After SEPTEMBER 13, 2000 Min, will be $750.00 | | -oolo Coobeon bhencnd™ fzﬂfo"gife
(See criteria on back) [ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD T Delete TITLE [ change [ Addition
NAME CONNOR, KATERINE B NAME
street AD0RESS | 8561 SW 27TH TERRACE STREET ACDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-7IP
THLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 belete TLE [ Change [ Addttion
—NAME - o |  —— -— - —— NAME RN ———
, e UME N - - ——_— .. . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE l changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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: __-7- 70k 7S T-00 ((Fos 3350 ¢4
Date Daytime Fhone #

RECTOR

A
“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D1




Ypchmerr!
W73¢.35

July 17, 2000

KATERINE GENERAL PRODUCTS MERCHANDISING CORPORATION
8561 SW 27" Terr
Miami, FI 33155

Division of Corporations
Att: Annual Reports
PO BOX 6327 _ ___ - . U,

e e 2 - . - =t B -

Tallahassee, FL 32302

To Whom It May Concern:

Enclosed you will find a check for $150.00 for the corporation
annual fee of Katerine General Products Merchandising Corporation.
Document #p99000036724. This payment is for the 2000 annuai
report. The reason in which I did not pay this fee this year is because
I did not receive the first annual report renewal form in the mail.
- T TT=="Pleaseverify-our:mailing-address=on=your-records-to-clear-any—=—=--—-= I
discrepancies. Your cooperation in accepting this as a full payment
without any other additional costs will be greatly appreciated. Thank
you for your time and attention concerning this matter.

Sincerely,

Katherine B. Connor

R



