2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # 843320

1. Entity Name

KARISMA INTERNATIONAL, N.V., INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90204 016 ***158.75

0145102

Principat Place of Business Mailing Address
731 NW. 12 §T. 7311 NW. 12 ST, -
SUITE 11 SUITE 11 DoV
MIAM! FL 33126 MIAME FL 3312€
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'19681 16 Applied For
Not Applicable
4 Courtry 4 Country 5. Cerificata of Status Desired $8.75 additional
Fea Required
- i~ Name and-Address of Carrent Registered-Agent —————— - | =7~ Name-ai-Address of New Registered-Agent
Name
MEIER, WERNER E. C. .
. Street Address (P.0. Box Number is Not Acceptable) .
7311 NORTHWEST 12TH STREET '
SUME 11
MIAMI FL 33126 ‘
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 Stats of Flotida.
SIGNATURE
Signatura, typed or printed name cf registared agent and title if applicable. {NOTE: Ragistered Agent signature requited when reinstating) DATE
. o - . 1
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt y
gl ! Trust Fund Contribution. g Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE S 1 pelete TILE [l Change [ Addition _8
NAME MEER, WERNER E. C. NAME =)
SYREET ADDRESS | 7311 NORTHWEST 12 ST #11 STREET ADDRESS 2
CIY-S1-21P M|AM‘ FL CITY-ST-2IP I.OIJ
(Y]
TILE VT [ Delete TINLE O change [ Additen | £C
NAME NICOLINI, JOSE NAME
STREETADDRESS | 7311 N.W. 12 ST. #11 STREET ADDRESS
omv-sT-ZP. | MIAMI FL . B [ cmv-st-ze - et ——
TITLE v 1 oelate TITLE [ change 7] Addition
NAME PESCHIERA, CESAR NAME
STREETABDRESS | 7311 N.W. 12 ST. #11 STREET ADDRESS
CiTY-ST-2IP MMM' FL CITY-ST-2IP
MLE ] Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelete TILE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / I CiTy-§7-2IP

13. 1 hereby certify that the informgfion suglplied with thi

indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

other like empowered.

G OFFICER CR DIRECTOR

iting does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information ™
and accurate and that ry signature shall have the same legal effect as if made under oath; that { am an officer or director
reg to execute thisgeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y§392%/

Daytime Phone #




