CORPORATION

PROFIT B FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e Secretary of

1996 Nt

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCU

MENT # P93000021926 (9)

1. Corporation Nama

KATIMANIA CORPORATION

Principal Place of Business Mailing Address

100 S.E. 15T STREET 100 S.E. 15T STREET
SUITE 46/47 SUITE 46/47
MIAMI FL 33131 MIAMI FL 33131

us

us

0

. Date Incorporated or Qualified | 3a. Date of Last Report

03/24/1993 01/27/1995

2. Principal Place of Business 2a. Maiing Address

1]

2]

. FE{ Number

Apphed For

650397868

Nat Applicable

Suite, Apt.

2]

#, etc. Suite, Apt. #, etc
27]

. Certificate of Status Desired 1 $8F'75R::‘f“:;"a|
oe UIT

Aal;& Stato City & State

2]

. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution o Added to Feas

Country Zip
25] 29|

Flarida Statutes [ ves No

. This corparation has liability for intangitle tax under s 199,032,

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agenl

B.L. BUSINESS LEGAL INC.
141 NE. 3RD AVE.

SUITE
MIAMI

206
FL 33182

81| Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

84 City

FL

85| Zip Cede

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-nanwed corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the Siate of Flerica. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - _ S . DR
Sagrudhure, typed ar prirted name of regelenad agent anc hile it apphcalie (NOTE: Rogsterad Agant signal ure reuired when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

THLE P [] DELETE 11TI0LE B8 Change ] Addition

NAME FERNANDES, KATIA 1.2 NAME

seeerrooress | 1500 BAY ROAD #6680 skerioonss | 6820 I adian (fNepwr D . At GOG

eIy - 51- 2P MIAMI BEACH FL 140Y_ ST 20 MIAML Benep -~ FL- 33144

THLE y [[] DELETE 217 [a§ Change  [] Addilion

NAME FERNANDES, KARLA 22 NAME

sreo anoress | 6820 INDIAN CREEK #8F asmeeroress | 4901 BrRicweLl Ave  ap 82301

Gl -S1- 2 MIAMI BEACH FL 240/TY-§1-2P Miapmi- EL ~33i00

TiTLE (") DELETE 3 TTITLE [[1 Change [ Addition

KANE 32 NAME

STREEI ADDRESS 33 SIREET ADDRESS

CTY-ST-7F sqcny.stze [

TTLE [J DELETE S 1TILE [ Chenge ) Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIY-8T-2IF 4401V S1-2P

TTLE [ DELETE 5 1 TITLE [ Change  [7] Addition

NAME 52 NAME

STREE] ADDAESS 5.3 STREET ADDRESS

By -SE- 2P 544ITY-ST1- 2P

TITLE [J DELETE 6 1 TITLE [ Change ] Addition

NAME §.2 NAME

STHELT ADDRESS 6 3 STREET ADDRESS

CITY-S1-71P 84 CiTY-ST-2iF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall havo the same legal sffect as f made under

oath; that | am an officer or director of the corpoy

SIGNATURE: .

on or the receive

" SIGRATURE J§

¥

' trusles empowered 1o execute this repord as required by Chapter 607, Florida Statutes; and that my name

23/ %% (205) 309119

CR2E034 (12/95)




