*
¥

2601 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name ecretary of State

INCOGNITO lNC' 04-03-2001 20094 001 ***150.00
Principal Place of Businass Mailing Address
13602 S.W. 83RD AVENUE 13602 S.W, 83RD AVENUE
MIAMI FL 33158 MIAMI FL 33158
F e MBI AR TIR

i

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2708243 Applied For

019754

Nat Applicable

- o - -
Zp ountry Zip Country 5. Centificate of Status Desired O $8.75 Additional
e e Do e R _ , _ Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

KASSANDRAS, VALERIA
13602 SW 83RD AVENUE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33158

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typad of printad name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— )
Tax filinpre t‘,liremenltg and elects toy do so ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8o
_Q ¢ q . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back}) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [J Change  [] Addition
NAME KASSANDRAS, CHRISTOS D NAME -
staeeTADoRess | 13602 SW 83RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-71P
TITLE VP . 3 pelste TMLE ve » [Change (] Addition
wwe - | MORALES, VALERIA NAME KASSANDRAS, VALERA
stiee] sodvess | 13602 S.W. 83RD AVENUE SRET0RESS | [BGOR S 8D T .
Tov-stzes - MAMY FL - st T ' OTY-ST2° | M) AL _E'C- R 58
TITLE . [ Delete + TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE 3 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-$T-21P

ith\hig filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or ditector
or thustee e powetkd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gth ary addreds, with giMsther like empowered.

13. | hereby certify that the infg
indicated an this report or g4
of the corperation or the red
changed, or on an atlachme

SIGNATURE:

Daytime Phone ¥




