2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

KATACA, INC.

‘P98000091048

Secretary of State

01-15-2003 90288 035 ***150.00

Principa! Place of Business
4051 PARK AVENUE
MIAMI FL 33133

Mailing Address
4051 PARK AVENUE
MIAMI FL 33133
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5. Certificale of Status Desired

Fee Required

AR

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPAIGNE, KATHRYN
4051 PARK AVENUE
MIAMI FL 33133

Name

Sireet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above namegf entity submits this statel
registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

moeu g Fresidont [~ /H-0

. lyped or printad h

(NOTE: Registered Agent signature required when reinstating DATE

ab’ta of registered agen and title |1‘pplicabie_ \J

._FILE NOW!! FEE IS §150.00_
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

‘9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an attac

¥

10, - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS O Delete TITLE [ Change [ Addition

NAME CAMPAIGNE, KATHRYN NAME

sTreeT 400kess | 4051 PARK AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P

TILE C O peete TITLE [ change [ Addition

NAME CAMPAIGNE, CURTIS A NAME

STREET ADDRESS | 4051 PARK AVENUE STREET ADDRESS ,

CHTY-57-21P MIAMI FL 33133 CITY-51-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-§7-2IP

TiTLE O celete TITLE (1 Change [ Addition

NAME B d—— ST e o e T T - BNAME T e T e - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP 7

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify 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 director
of the corporation or the rdceiver or trustee em Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, fwith

{I other Iikeempqwe d. -
Wl dNE e Prasdlent

p@d 10 exacute this report as required by

|-1d-03

SPGNATURE AND WPED OF PRINTED NAME OF SIGNING CkFIGER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




