' - FILED
2002 UNIFORM BUSINESS REPORT (UBRY) .
e 1 am

1. Entity Name

KATERINE GENERAL PRODICTS MERCHANDISING CORPORAT 03-14-2002 90030 033 ***150.00
ION
Principal Piace of Business Mailing Address

8561 SW 27TH TERRACE 8561 SW 27TH TERRACE

MIAMI FL 33155 MIAMI FL 33155

RGN AR UM

AY  B/8EVE

2. Principal Place of Business 3. Mailing Aadress
r Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-091 1645 Mot Applicable
Zi n Zi ntr iti
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Ye 2. dich A/ﬁﬂlen;me B

CONNOR‘ KATHERINE B Street Address (P.C. Box Number is No(Accept le)
8561 SW 27TH TERRACE S 61 s w 7] Tear

MIAMI FL 33155
o m:—ﬂ»n@ /f / FL @%O??SJ'

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.

&

.3/ /03

CR2ED34 (9/01)

SIGNATURE
. Signature, typed or printed ed agen and title if applicable. (NOTE: Registerad Agen! signature raquired whien reinstating) DATE
. 14
9. This corporation is eligible to satisfy its Infangible FILE NOWI!!I FEE 150. ’ ] )
Tax filingrequ'\rememgand elects l«r:ydo s0. ’ After Man 1020;; Fee \:vsili$be 5505%.00 10 Elecmn Campargn Elnane|ng O $5.00 May Be
g N rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, 4 £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O Delele TITLE S/ T, /,p I Change ] Addition
e CONNOR, KATERINE B N Yetdich KaThesine B
streer anonss | 8561 SW 27TH TERRACE STREET ADRESS 1
CITY-ST-21P MIAMI FL 33155 CITY-$7-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
me ’ T Ooelete ~ TME Cichange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE . 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TILE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-ZP

13. | hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directr
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed or on an attachment with an address, with all other like empowered.

SO K Yez dich :"/0,} 305-5§2-0003

RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Dayume Phone 4

SIGNATURE:




