2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Nare Mar 08, 2000 8:00 am
KATMA ENTERPRISES INTERNATIONAL, INC. Secretary of State
03-08-2000 90038 007 ***158.75
Principal Place of Business Mailing Address
677 NE 24TH STREET. #705 677 NE 24TH STREET. #705
RIAML FL 3337 MIAML FL 331374767
305 N. E. 1lst STREET 305 N. E. 1lst STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - T
City & State MIAMI, FLORIDA City & State MIAMI, FLORIDA 4. FE! Numbe?65_0950149 . Applied .0{
Not Applicable
33132 Y9™s. A. 733132 TUE.a. 5. Certicato of Stalus Pesires 5 $8-75 Addiiona
Fee Required
" ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A DR B -
T T ST v - | NAme o MR.. KATSINA OSMANN e el
OSMANN' KATSINA Sireet Address {F.O. Box Number is Not Acceptable)
677 NE 24TH STREET, #705
MIAMI FL 33137 305 N. E. 1st STREET
City MIAMI FL | 7"¥3%32
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
wonarure MR- KATSINA OSMANN/ PRESIDENT/SECRETARY M JANUARY 00
Signature, typed or printed name of regrstered agent and title f applicabla. {NOTE: Regrsterad Agent signatura requirad when -Mm’ DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 lecti - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ;"2:]‘”%38‘0‘?1‘??;”5'0”:”6‘”9 O Ege%q May Be
oo . o Fees
(See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ) Delete TmE ‘ [ thange  [J Addition
NAME OSMANN, KATSINA NAME
stReeT a0oRess | 677 NE 24TH STREET, #705 STREET ADDRESS
OITY-5T-2IP MIAM! FL 33137 CITY-ST-2IP
TMLE VID O oslste TMLE [J Changz [ Acdition
NAME ALLEN, MARYAN ROSE NAME
streeT aooness | 14204 NE 2ND CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-sT-2IP
TITLE o= o O petete e [ Change [ Addiiion
NAME - | REID; LATOYA .. - NAME . - e I ‘
stReeT anoRess | 14204 NE 2ND CT. STREET ADDRESS
CITY-ST-21P -MIAMI FL 33181 CITY-ST-2IP
TITLE ' O Detete TITLE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1-2IP CITY-§7-21P
) TITLE [ Detete TIRLE M) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
13. | hergby certify%at the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or dirgctor
of the corporation 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
changed, or on an attachment with an address, with all other like empowered
KATSINA MR ) (%
SIGNATURE: EATSINA OSMANN:R(MRY ) N9 JANUARY 2000  305-371-7275
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phons #

CR2E034 (9/89)



