2000 U.NIFOF;M BUSINESS REPORT (UBR) FILED

DOCUMENT # M21859 May 05, 2000 8:00 am

1. Entity Name

Secretary of State

KATAMAHAN COHPOHA.HON 05-05-2000 90032 009 ***150.00
Principa! Place of Business Mailing Address
S RIF MW 2ICTT PO-Bax16-19420
S Migntr FL 33/ Mlﬂwm:i': FL ;33”6‘“?10 ' HUIu e
e e A R R R AR
Suite, Apt. #, etc, Suite, Apt. &, etc. DO NCT WHI'll'E IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
) ‘ 58-2591 17? Not Applicable

Zi Count £ Count iti
0 untry P ) auniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) . i _Fee Required :
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

UPE S Street Address {P.O. Box Numbgr is Not Acceptabls[!)

S THCT-

2142 |

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax frhng requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funid Contributian. 0 Added to Fees
{See criteria cn back) M Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Defere TITLE O change [ Addition
HAME DE MARES,MARIA MARGARITA NAME
STREET ADDRESS | 27 AP L322 ¢ T Ct. STREET ADDRESS
CITY-5T-2IF MAMIFL. ‘2243 CITy-ST-2IP
TITLE viD O Dekete TILE [ change [ Addition
NAE HERRERA, GUADALUPE S. NAME -
swectaovntss | s)- 74 A @t LY Th C T. STREET ADORESS
CITY-ST-2P MAMIFL ~ 23 ¢¢f 2 CITY-ST-ZP _ ! )
mE T 1 Delete me £ | J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -1
CITY-§T-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TWILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ory-st-ze

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1198.07(3)(i), Florida SlatutesE | {urther 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 underoath; that | am an officer or director
of the corparation or the receiver 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

changed, or on an attachrment with an adg:ees Wt @) other fike empowered. vi CE - PQ e"‘S - oS
SIGNATURE: A5 BEQUIRTEORDAOPE JERRERA 3-22-00 ¢37- 6076

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phona #

CR2E034 {9/99)



