2001 UNIFORM BUSINESS REPORT (UBR) FILED

I

"DOCUMENT # PO0O00004 1211 Mar 09, 2001 8:00 am
1 Entyame Secretary of State

KASSHA, INC. 03-09-2001 90477 016 ***150.00
Principal Place of Businessj . - e Mailing Address
9950 NW. 9 ST. CR #104 9950 NW. 9 ST. CR #104
MIAM FL 33172 MIAMI FL 33172 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, é%mber 0 Applied For
- { 0 09%_ Not Applicable
‘-——Z-IE’. T - B Col;'crlt-r{ns _- Zp._., _Co_untry . -|" 8:Certificate of Status Desired.s.. . [J- » -_$8—'7-5'5d9“19“al -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ’ JACQUELINE Strest Address (P.O. Box Number is Not Acceptable)
9950 N.W. 9 ST. CR #104
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla, . {NQTE: Registared Agent signature raquired when reinstating) DATE
. N . v . ¥ ¥ '
9. Ihus corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elsction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 0
gl Trust Fund Cantribution. Added to Fees
{See criteria on back) x7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME 1 Delete TnE PresidenA™ . JChange [ Addkion
NAME NAVE 13-C\.c-ﬁ—\) elone. Dila2—
STAEET ADDRESS STREET AODEESS IRy 50 NI A st er e LOY
CITY-§7-2P CITY-ST-2P iCiec s . Fo- D31712
TiLE 1 Detee ne ce ~Pleeid e [ Change [ Addlion
NAME NAME otland o Gurddel LON
STREET ADDAESS SRETADDRESS RGES D i & St cr
CITYST-2P . | . . P . CITY-ST-2P s P, oy S A e .
RS . e e . . . . w%—n 3472 -
IMLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-2IP
TILE O petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE : [ Delste TILE [3 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-§T-2IP
TILE Ol Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘7 CITY-§T-28
13. | hereby certity that thelinf frjiion s plied with this filing does not quality for the exemption slated in Section 118.07(3)(1), Florida Statutes, | further certify that the information

indicated on this rep r gugple tal 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 theyefelier # trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciyge h an address, with all other iike empowered. /

~—~T ,
SIGNATURE: - Jaagueline. Digz 2,} [200) (205]5510252—

. #un‘rune AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

0213745

CR2E034 (10/00)



