( ) ) z
DOCUMENT #  P99000082001 FILER i
1. Entity Name T
<
KATMA ENTERPRISES INTERNATIONAL, INC. 02DEC-6 PHIZ:57
. - - Gim‘..i‘:l.,:.",f:xn }Jr e
Principal Place of Business Mailing Address TA L L AHA SSE i-' F L UR [DA
305 NE FIRST ST 305 NE FIRST ST
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. r\gin&mdressﬂ “II“"' "I !I“I 'I "m II“ II "III {I I“I“ m” Illll "“ I
144 NE lst Street L OWTAT S mamm AN YRR,
Suite. Apk. #, etc. Suite, Apt. #, elc. @Fgﬁﬂ@oo NOT WRITENN, THIS'SPAGE %
[ BramR T posutEady U
k = e
City & State gy & State —, 4, FEl Number Applied For
Miaml, FL :0°2. (3] a 650950149 L Not Applicable
. . 4" I
ip Countn.iU ' &- R Zip Country 5. Certificate of Status Desired = ?8'55 A.ddd't'c’“al
33131 Foele . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ame Mr. Katsina Osmann
OSMANN= KATSINA : Street Address (P.O. Box Number ts Not Acceptable)
305 NE FIRST ST 144 NE lst Street
MIAMI FL 33132
City . e - | Zio Code
. R T Miami - ) FL 33131
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: istered agent. P
SIGNATURE | D .., S H Q‘&,__;O_&l_
Signatures inted name of registered agent and titla if/app\icabla. {NOTE: Registered Agent signature required when reinstating} BATE
[~
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10, Elsction G o Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Erﬁgi‘lgzndaénc?rilr?;uti::mmg 0 fdsd‘oo May Be
S . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 1 Delete e President B thange [ Additon |
i . . i
NAME OSMANN, KATSINA NAME Osmann, Katsina g
STREET AODRESS | 5616 BISCAYNE BLVD #1 STREETADDRESS | 1,44 NE lst Street ) §
CIvY-5T-2IP MIAMI FL 33132 CITY-ST-2IP Miami, FL-.33131 e S
TITLE VD O pelete /'Q TITLE Vice President I‘_Fﬁ:hange [] addition | O
NAME .
NAE ALLEN, MARYAN ROSE \ Osmann, Bintu Aminata
STREET ADDRESS | 14204 NE 2ND CT. \ [ STREET ADDRESS 144 NE lst St N . .
omy-sT-2¢ | MIAMI FL 33161 AL B e ‘ e
TILE D V! TILE ;;'::};’ 1’: a::h oot [@Change [ Addition
NANE OSMANN, AMINATA BINTU HAME A1l Ry M
STREET ADDRESS | 5515 BISCAYNE BLVD #1 STREET ADDRESS en, Kose faryan
CiTY=8T=2P =~ :MIAMFFF‘33137- T -~ - CITY-ST-ZIP 14202 NE 2nd Court / -]
THLE v 7 belets TILE Miami, FL~ 33161 . O Chenge [/ Adetion
NAME \ B BT Osmann, Inez Sallimatu (D 1rect0rg
STREET ADDRESS smeeraporess | 144 NE 1st Street
CITY-ST-ZIP CITY-§T-2IP Miami, FL 33131 ya
TIE [ Delete TLE Director Ol Change [ Addiion
NAME . NAME Osmann, Samantha Ajah
STREET ADURESS N o STREETAODRESS | 144 NE lst Street
CITY-ST-2IP L el B8 CITY-ST-2IP Miami, FL 33131
TTLE o . : [J pelete TILE L Y _ . _ [JcChange [T Addition
L0 o wrfig OOy Hl:ijﬂi. ?
NAME o, NAME A 20100510 ¥ T
STREET ACDRESS { ™ STREET ADDRESS T iy - RN I
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajja &0t with an address, with all other like empowered. .
n r— t; ;"-: [;mxt ' ,
SIGNATURE: URE REQUIRED 208 wA0-4ySG|




