—_

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

KATZMAX, INC.

PO1000050742

Principal Piace of Business

2090 NW 29TH STREET
DAKLAND PARK FL 33311

Mailing Address

2090 NW 29TH STREET
OAKLAND PARK FL 33311

2. Principal Place of Business

SAmE As ABove

3. Mailing Address
SAmé& RS AB/E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90164 002 ***150.00

LR MWD DR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
éS‘ 10 5% HO Not Applicable
e Country Zie Country §. Cenificate of Status Desired a $8.75 Addtiona|
Fee Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Raegistered Agent
S T o - Name
ALMIM Bowwie SAiwIiS
SALM IS' MAX Street Address (P. C/)‘Fox Number is Noy Acgeptable)
2090 NW 20TH STREET 41 107
OAKLAND PARK FL 33311

Y Lrawvratios

FL

355 .

B. The above named H mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“L 2302 -
SIGNATUHE X I/ 3/

Signatura, !vueﬂor printed name of registered agent and tiile it applicabla,

(NOTE: Regisiered Agent signature fequired when rainstating)

DATE !

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) D]

FiLE NOW!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFI-FRe A5 DIRECTORS IN 177
TILE O Delete E FRES 1DELT (. -, - [ change ﬁAddilion
NAME NAME MAE Saem :AJIS
STREET ADDRESS stieerooness | Sy Al 107 AD &
oITY-51-2P CITY-5T-2P PeporraTiol ~t 33329
e (3 Delete TLE V. PresS. [ Change Eqkumuun
NAME NAME STE pf"EA/ KRt
STREET ADDRESS STREETADDRESS | fp, 30 AAuva UsSTHA W .
CITY-5T-2P CITY-ST-2P Boca RAmr Fo. 33¢42F%
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
. STREET ADGRESS e . . e Y STREETADDRESS | S -
CITY-8T-2P I CITY-5T- 2P
TITLE 1 belets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-20P
TTLE 1 pelate TILE |7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-21P

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 certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

L AT :J)

B :a-\x—le! SR

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

{(7,2/ 32 954734 5333

SIGNATURE AnD

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

’ Date

Daytima Phone #

AY  SPIHED

CR2ED34 (9/01)




