2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081525 Apr 02, 2001 8:00 am
1 Sy Neme ecretary of State

KASA INTERNATIONAL REALTY, INC. (4-02-2001 90303 017 150,00
Principal Place of Business Malling Address
5726 MAJOR BLVD, 5728 MAJOR BLVD.
SUITE 867 3\ 2 SUITE 200 31 2 B ;
ORLANDO FL 32819 ORLANDO FL 32819 ’ b 4 O 0 3 4
T s T AR MR

Suite, AE‘L #, elc. %e, AEI. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbe:  £0-3534()09 Applied For

Not Applicable

0071331

i i ER— P — R
— - P wm ooemn | Country ' e Country -~ “ | 5. Certificate of Status Désired 01 " $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
WAGNEH’ COTINHA B Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD.
SUITE 3% =13~
ORLANDO FL 32819 _ _
City FL Zip Code
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.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. R . . "
8. This corporation is eligible to satisfy s Intangible FILE N0V2V .6! FEE |SI“$1 50.0500 o0 10. Election Campaign Financing $5.00 May Be
Tax f\lmg rgqu\rement and elects 10 do s0. ﬁ After MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE Ochage [ Agditon | S
NAME WAGNER, COTINHA B NAME =
STRGET ADDRESS | 5R6-G-PENINSLILA AVE, #107 STREET ADDRESS 3
orr-Si-2P | NEW SMYRMA-BGH-FL-32160 ciry-St-2P 2
o
- 3 i
e WAGPEeR, C',D't:{ AAHA B O oeete e Octage 7 Addtion | &
NAME G%\. DARLA Cicus NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Lp‘.ge - \,—\—6 L,EN,"; T:L. 327'4 Yy - civ-st-zp - Co- : - - - ===
e [ Dalete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS ] ) . STREET ADDRESS
CiTY-ST-2IP ) . CITY-3T-2IP
TILE T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O perete TITLE [ change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CHTY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature: shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lack 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C o a5 ij 22aloy (o 32355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg [aytimes Phona #




