Ry’

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000102662

Eotiytaineg

KATHIMARY CORPORATION

g

novipal Fiace of Business

13466 SW 62ND ST No.B10l
MIAMI,FL 33183

hailing Address

SAME

Principal Place of Business

3. Mziling Address

Suite, Api. #, elc.

Suite, ApL. # elc.

FILED
00SEP 25 PH 1:19

CRETARY OF STATE.
TAECAHASSEE. F

OR!BA

éwty & State City & State 4. FI¥ Nu Appliea For
‘ 65-0860189 Mot Applicable
i Count [
Zp Country Zip untry 5. Certificate of Stalus Deswed 0 $8.75 Adaitional
Fee Required ’
6.-_ﬂ_a_me and Address of Current Registered Agent 7. Mame and Address of Mew Reqgistered Agent |
Name

MANUEL MARTINEZ

11073 SW 162nd CT
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceplable}

City

FL ‘ Zin Code l

The above named entity submits this statement

TnenaTons m

Signalwrifpea or printed numa ol rugisiered agMa il apphicuble:. U

(NOTE. Reguatered Agant signature reguired when temstaling)

DATE

) . o &
This corpgfation is eligible (o satisty ils intangible
Tax filing requirement and elects 10 4c so.

" After MAY 1, 2000 Fee Wit be $550.00"

FILE NDWIII FEE 13 $150, 00

10. Election Campaygn Financig
Trust Fund Contritaution.

$5.0

0 May Be

Added 1o Fees

(See criteria on back) a Make Check Payable to Departmant of State 5}; l
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1 N
President L Deiste its [ Change () Aduilion g
B : NAME <
e | MBNUEL Martinez STREET ADDRESS AONO00341%51 349+ 113
| 11073,SW 162nd CT ~10/05/00- mnad——l]bii o
ST-2iP ' ' CiTY-ST-2iP b
) Miami , Fl1 33195 = e &‘
O betete TITLE w300 00 O &%%*‘j@ UHM S
NAME
_ AOOGESG STRELT ADDRESS
ST-2IP CITy-§T-71P
' {3 Delgte HILE [J Cange (] Aadsion
NAME
.......... - STREET ADDRESS
si-2tP Ciy-51-21P
] Delele TITLE %nange [ Addition
B NAML L
AIEECE STREET ADDHESS ’ 3
ST-7P CITY-S1-21P
) O petve Titg Clcrnge [ padiion
NAME
STREET ADDRESS
she CITY-S7-2IP
B O] peivte T O Change ] haditian
. NAME
Bt STRLET ADDRESS
sT.ZiP CITY-S1-2iP
! horaby certity that the nlormation supplioa win this hling does ool qualily for the exeniption stuted i Secton 1 I0F3XI), Flonda Statiates, Clunther cerlity thal the informistion
indicated on this reporl or supplemental report is frue agd accurate and thal my signaturg shall have the same iegal effect as of made unaer cath: that | am an officer or director
ol the corporation or the receiver or trusiee empowery execule iNis geport as required by Chapter 607 Flonda Stalutes; and that ry name appears in Block 11 or Block 12 if
changed, or an an atiachment with an address, wit ther lika empgifverad.
NATURE: 227
yﬂ‘ruRE AND TYPED OR PRIN?I{ME oF siGHig OFFICER DR DIRECTOR Dot Daayhme Plone #

I -



N
el b,

o p—

Division of Corporations
P.0. BOX 6327
Tallahasse, F1 32314 :

Per instructions from Division of Corporations, I am attaching a check in the amount of $300.00
for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in respect with
my corporation KATHIMARY CORPORATION Thank you for your courtesy in this matter.

PP st 2?7

NUEL MARPINEZ
President




