2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P93000021926

1. Entity Name

KATIMANIA CORPORATION

Principal Place of Business

100 SE. 15T STREET
SUITES 43 AND 44
MIAMI FL 33131

us

Mailing Address

100 S.E. 15T STREET
SUITES 43 AND 44
MIAMI FL 33131-1029

2, Principal Plage of Business

3. Mailing Ad

us
“Borsess

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90041 019 ***150.00

T

I

AN I

I

L) GrtcAyme BLd | ffo/ we Boos
Suite, Apt. #‘. etc. ‘ Suitg, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
S— 224 AY I3V

CjfpéState . ] City & State j 4. FEI Numbper Applied For

S AN, 33/52- PSS 65-0397868 Not Applicable
Zip Counitry Zip Country " , $8.75 additional

}3/) 2 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T o e L e e - - Name-— —— —_ - - ———— ——

RBP ACCOUNTING TAXES Sireet Address (PO, Box Number is Not Acceptable)

141 NE 3RD AVENUE STE 604

MIAMI FL 33132

City

Zip Code

FL

8. The above named entitybmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Labie 7

SIGNATURE

oK, /1»7/?:’

Signatura, typed or printed name of registarad agent and titla if apphcable.

(NOTE: Registzred Agent signature required when remnslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE P O oelete TITLE O Change [ Addition | &
NAME FERNANDES, KATIA NAME =)
streeT aDDRESS | 6820 INDIAN CREEK DR APT 606 STREET ADDRESS §
orv-sr-2e | MIAMI BEACH FL CiTY-57-21P u
TITLE vV 7 Detete TILE [ change [ Additicn 5
RAME FERNANDES, KARLA NAME
sTReeT ADORESS | 1901 BRICKELL AVE APT 82301 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-21P
JmE. [ peleie R TITLE N . . — . Ochange [ Addition .
NAME ) NAME ’ h
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

i 7 Detete THLE [ Change [ Addition

;NAME NAME
STREET ADDRESS STREET ADDRESS

©OCITY-ST-2IP CITY-ST-2IP

. TME [ oeleta TITLE [ Change [ Addition

; NAME NAME

+ STREET ADDRESS STREET ADDRESS

| cnv-st-zp oITY-ST-2P

i TME [T Delete TITLE [ Change [ Addition

’ HAME NAME
STREET ADDRESS STREET ADDRESS

. CIFY-ST-2IP | CITY-ST-2IP

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof lhe cerporation 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

wan address. with all other fike empowered.

<

changed, or on an attachment

o VAN
Dl d NI &d

o

f}l!:;:r - - /‘n"“ P ./.}

errstst

& ‘,4/2 l%; ?

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

~

i



