2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093118

i

. 1. Entity Namse

KATRIN ART, INC.

Principal Place of Businass

4035 BONITA AVE.
COCONUT GROVE FL 331336336

2. Principal Place of Business

Mailing Address
4035 BONITA AVE.

COCONUT GROVE FL 331:33-6336

3. Mailing Address

‘Suite, Apl. #, elc.

City & State City & State 4. FEI ﬁn%)er Applied For
-0q 55 8 D\Q\ Not Applicable
Zi - i -
P Country Zp Country 5. Certificate of Status Desired ] $8'75 Addnlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Suite, Agt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90104 015 ***150.00

O A

DO NOT WRITE IN THIS SPACE

CURRIER, LEWIS W I

5801 NW 87TH WAY
TAMARAC FL 33321

N

Street Address (P.C. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and

nile if applicable,

{NOTE: Registered Agent signature reguired when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T i o a1 o 0620 At WAY 1, 2000 Fon wil b $55000 | 10 S50 Commmenrons - $5.00 o
(See oriteria on back) | Make Check Payable to Department of State
" " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TMLE D O elete TITLE O chenge [ Aadition | &
NAME MIHALAKEA, STAVROULA HAME )
sTReeT A0DRESS | 4035 BONITA AVE. STREET ADDRESS §
Cimy-81-2IP COCONUT GROVE FL 331336336 BlyY-ST-27 &
TILE D [ Delee TITLE O change [ Addition %
NAME MIHALAKEA, KATHRYN NAME
stReeT anoress | 4035 BONITA AVE. STREET ADDRESS
Ciry-st-2ip COCONUT GROVE FL 33133-6336 CiTY-3T-2IP
TIE {1 Delete TITLE [ Change [ Addition
NAME = NAME N e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [ Change ) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
ThLE (3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY -57-21%
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-2IP

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 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an allachmen with an address, with all other ke ermmpowered.

SIGNATURE: .Y Ul B d TS

;

AN

2/a/( [z2co0 (305)667 008Y

SIGNATURE yDTVPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Caytime Phone #




