2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P39000045153

412

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-25-2000 90129 048 ***150.00

FT LAUDERDALE FL 8316~~~

1. Entity Name

KAT DOG, CORP.
Principal Place of Business Maiing Address L )
1201- PONCE O LEON DRWE 1201 PONCE-DE;LEON ORVE -, !

:LAUDERDALE FL 33318-1@2._;.‘,
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2.- Principal Placa of Business AR 3. Maling Address . o
’/w ). /Q o e - o T :
Suite, ApL. #, etc . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
H FH! . ' -
City & Slate City & State 4. FE| Number pplied For
No / {(,u ac)c‘/ F;'IO r’ 'C ‘ Not Applicable
Zip coumry Zip Country . . $8.75 Agditiona)
5%;( Py %, Certilicate of Status Desired 3 Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Regislered Agent -
a Name
o _DIAZ. |VAN LI - T Sirést Address (PO Box Nurnber is Not Acceptab'.a) - T e
12061"PONCE DE' LEONDRNE ——— — - e _ .
FT. LAUDERDALE FL 33318
City FL 2Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- . . . Sgnatne, typed o ponted nama of registared agent and Lia d applicable. | [NOTE: Frogittared Ageat signaturo required when rairatabng) DATE
9. . This corparation is eligible to satisfy s Intanglble : = . . +-- FILE NOW1! FEE IS $150.00 | 10 Eloction C: o m;l
= Taxcfilng requiierment and elects to doso; ~ ~~ |~ After MAY 1; 2000 Feo will be $550.00 T,jst',:und“é"ﬁﬁ,:n;’: iy s,. 500 way 8o
{See crilerla on back) a Maka Check Payabie to Department of State .
e r v wams OFFICERS AND DIRECTORS ..~ .. .. . 92 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TE - o | TeE e iclent” - <[ Oelete 1, THLE ! CTcenge (3 Adoition | =
HAME "L— Ma ~ Diaz D e. NAME i -
T ADDRES > de Leoe:LDanV
STREET ADDRESS | 1 D1 once A< e STREET ADDRESS )
avsre | d- Laod | FC- 2 AIDVG CY.ST-2P ;
——
TITLE ] pelste TLE . Ichanpe [ Additlon | ¢
NAME NAME
STREEY ADORESS STAEET ADDRESS
CTy-Sr.29 CirY-ST-2P
Tme [ Detere TTE [J change ] Addition
NAME NAME }
STREET ADORESS STREET ADDRESS ;
oY -ST-7P CITY-ST-2P '
e o ) EEEETT N Bl — -7 S—o-- - T T Echange [ Additios |-————
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TRLE (3 Delete TiTLE (O change T Acdition
NAME RAME
STHEET ADDRESS . : STREET ADDRESS
CITY-§T- 1 CITY.ST-ZiP
THLE 1 perete THLE ) Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P

13. | hereby certify that the information supplied with this tilin
indicated on

changed. or on an attachment with a dress, with all other ke empowered

SIG NATURM T

3 does nat qualify for the exemption $tated in Section 119.07(3)}, Florida Stalutes, | further certify tha! the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under ath; that | a@m an officer or direcior
of the corporation or the receiver or truglee empowered lo exacute this mporl as required by Chapter 607, Florida Stalkutes; and that my nama appears in Block 11 or Block 12 if

F%mpmm NAME OF SIGMNG OFFICER 0A DIRECTOR

J?C,Aﬁ:' MAS )

Dayuma Fhons #




