- * FILED

+ 2001 UNIFORM BUSINESS REPORT (UBR) Ma 17 2001 8:00 am:

DOCUMENT # POO000029764 secretary of State

1. Entity Name
05-17-2001 91333 046 ***150.00
KATRIN, INC.

Principal Place of Business Mailing Address
7100 FAIRWAY DR.UNIT K-2 7100 FAIRWAY DR.UNIT K-2 LUUdaraa
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

3 R R AT VSRR

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

%7'&9 L 4 [ %S‘[Zea' L % l IN%‘ wq / OB? QEF iiilip:;me

é 3 O / 0 CW Z%w f fD Cw 5. Certificate of Status Desired O geae g;.'iqﬁi:(;tronal

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
_— . = e — - T - [*Name T - - o
TRINCHET, MAGDALENA Street Address {P.O. Box Number is Not Acceptable)

7100 FAIRWAY DR.,UNIT K-2
MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. Tm‘src'orporatic.)n is eligible tc? salisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campsign Financing $5.00 Mz Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (O Change [ Addition
NAME TRINCHET, MAGDALENA NAME
STREET ADDRESS | 7100 FAIRWAY DR.UNIT K-2 STREET ABDRESS
CITY-8T-71P MlAM| LAKES FL 33014 CITy-S$T1-2iP ]
TITLE ST [ pelete TITLE [ Change [ Addition
NAME KANNEE, CESAR G NAME
STREET ADDRESS 7100 FA'HWAY DH,UN,T K_2 STREET ADDRESS
CITY-8T-ZIP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE . [ Delete TITLE [J Change ] Addition
NAME NAME L
STREET ADDRESS B ) STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
THLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
mE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report,pr supplemental report i g and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatioh or thd receiver d to execute this report as required by Chapter 607, Florida Statutes; and that my name app((: in Blogk 11 or Block 12 if

changed, oron an a er likg empowered.

) Mhoohlbra irachet 4/@62/6/ 205 2850

SIGNATUR

SIGNATNRE AND PED OR PRINTED NAME OF SIGNING OFFICEF CRDIRECTOR Daytima Phone #

O " "T06

CR2EQ034 (10/00)



