2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41908

1. Entity Name

KATLINE REALTY CORP.

Principal Place of Business

1825 ALAMANDA DRIVE
NORTH MIAMI FL 33181

Mailing Address

1825 ALAMANDA DRIVE
NORTH MIAMI FL 34102-1565

2. F}ir?ipal Plages! Busingss

757 Tonpud o

D/ /M@M /@fw

Suite, Apt. #, etc.

7 Slite, Apt. #, etc. ©

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90013 042 ***150.00

A RN R

OC NOT WRITE IN THiS SPACE

4. FEI Number Applied For

65-0252506

Not Applicable

Hpes, Ft
Z:?';/D'V Cou t3’4

Ciff $ St
HMptes  FL
Zip 4 f Country

qd/ov

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered ‘Agent

7. Name and Address of New Registered Agent

KLAR, CHARLES
1825 ALAMADDA DR.
N. MIAMI FL 33181

i eme /(AM/ O}élp?(

{

p StreetAdgy? 0, Befm‘ym c
01T

£5D

FL

Zipéﬁ /0’2./

8. The above

SIGNATURE

e =

City /VAngJ

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/T7/D O

“typed of printed name of regigléfad a

2nd title f applicabie.

(NOTE: Registerad Agent signature required when reinstating)

J/  oa®

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) A

FILE NOW1!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ peete e r A Sctenge ] Additon | &
e KLAR, CHARLES e ICLan Offarle g
STREET ADDRESS | 1825 ALAMANDA DRIVE STAEET ACDRESS /? / W o/ /6,9' D §
CITY-ST-Z1P NORTH MIAMI FL 33181 CITY - ST-2IF A?MZ&/ ;‘___ 351/0‘7/ §
TITLE O peete TILE i 7 ' [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP - - CiTY-8T1-2PP - -
TTLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-2IP
TLE [ ostete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ") STREET ADDRESS

“eTY-5T-2P ” /K / CITY-ST-2IP

of the,corparation br the'rece;
changed, or on arj attachm

ue afd ac

N A

i filigg does ot qua".‘ﬂy for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the intormation
ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exefute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

Pl 1-733~52/ ¢

7o

. ' - : <4 = e I8
~ wANDTYPED OR PRINTED NAI{E)F SIGHING OFFIGER OR DIRECTOR

“Date

Daytima Phone #

A e



