2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000091048

1. Entity Name

KATACA, INC.

Principal Place of Business

4555 GHEROKEE AVE.
WMIAW BEACH FL 33140

Mailing Address

4955 CHEROKEE AVE.
WMIAK BEACH FL 331402620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 025 ***150.00

C0008826

ORI N

DO NOT WRITE [N THIS SPACE

A

City & State City & State 4, FEI Number Applied For
5 OC?S(‘QO ! q‘ Not Applicable
LA . Coumry L . - (County . _|_s. Cenificate of Status Desired —- [J-. §8J75- Additional -
. o& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAMPNGNE’ KATHRYN Street Address {P.O. Box Number is Not Acceptable)
4955 CHEROKEE AVE.
MIAMI BEACH FL 33140
City FL Zip Code

8. The asove named ertity submits ihis statement for ihe purpese of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE' Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects 10 do 50.
{See criteria on hack)

FILE HNOW!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribwion,

$5.00 May Be

Addad o Fees

1, OFFICERS AND DIRECTORS 12. . ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 B
e OJ Delete e YIviTt/s/D/ T O] Change [ Addition | §
NANE NAME \’\Q\.\‘\ R &T‘f\&m i-(:é_» g
STREET ADDRESS STREET ADDRESS qgg‘& (Ara) & NS g
CTY-S7-2P TITY-ST-2F Q\QQ\‘\-\'\ E}@O.C\(\. L 33140 g
TME O Delete me ([, 3 change . [¥Fadation |
NAvE ‘ o Cariis Mexander Campaigne.

STREETADDRESS.] | comems e e e e e e e N sremmavoness | HASS- CheroXee Avenolt. b ,
oTY-57-2P arv-stzp FAAORad MC\’\ ) L 331 q0O

TME 1 Detere TILE dchange [ Addition
NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-ST-ZP i CITY-5T-71F

TITLE [ Detete TILE O change T Addition
NAME NAME ™

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-5T-7IF

TITLE [ Delete TIMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIv-ST-2p OITY-ST-2IP

TITLE O pelete TITLE [3 Change ] Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-2 CAFY-57-71F

13. | hereby certity that the information supglied with this filin
indicatet on this report or pgupplemental report is true an
of the corporation or th
changed, or on an att

ment with an address,

does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shal have the same legal effect as if made under oathy, that | am an officer or director
o gbceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other ke empowered.

V1500 (30546

R

SIGNATURE;

1P Ka\\x:% QleQj}Q 100

7] SIGNATURE ANDTYRED OR PRINTED HAMEDF SIGHING ORFICER OR DIRECTOR
—

Daywme Phone ¥

T



