|
——*—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

KASSANDRA INTERIOR, INC..

A

PO1000051527

{

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90452 004 ***150.00

Principal Place of Business Mailing Address
20454 NE 15 GT 20054 NE 15 CT —
NORTH MIAMI FL 33175 NORTH MiAMI FL 33179
2, Principal Place of Business 3 Malhﬂg Address ”""',l m "ﬂ’ "I" "I" Ilm III" II’II l“ll ﬂIII Iml ||||| |II' lll'
| 2OusT MG et Xoh 5y pE )t
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . & State, f\ j . FEI Number Applied For
N miom, /:Aat'ﬂ A M Micam, [—lhe' Dl S—//070FD Not Appiicabia
Zo Country 74 COU"W $8.75 additional _
433026 o NS B 570/ 7 G )= p#% Stas Desires. . (1 2673 Adl —
§. Name and Address of Current Registered Agent 7. Name and Address of New Regletersd Agent
- o= e . . | Neme . _— - - =
ROSE’ PAULETTE Streat Address (P.0. Box Number is Not Acceptabig)
20454 NE15CT
NORTH MIAMI FL 33179 _
City F L Zip Code
« J& The above named entity submits this staternent for the purpose of changing i1s registered office or registered agant, or both, in the State of Floriga.
A
\SIGNATURE -
Signanue, lyped or printed name of rsgittaned sgent and tits i applicake. {NOTE: Reg| Agent =ig: raquling when ) DATE
9. This corporation is eligible to salisly its Intangibie FILE NOW!HI FEE IS $150.00 10. Elacti an Financi
| Tax fiing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 - Election Campaign Financing $5.00 way e
h Trust Fund Contribution. Added to Fess
(See critgria on back) Make Check Payable to Departmant of State -
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE PD £7 peets e i - O Change £ Addition g
NAME ROSE, PAULETTE AN S e
§TREET ADbRESS 196 22 NE 15T AVE STREET ADORESS §
on-sT-2¢  |MIAMI FL 33179 CITY. ST- 2P 5!
- TME vD O celee TE Ochange [ Addition | &S
wawe - - 'ROSE, KENNETH NAME :
STREET ADDRESS | 108 22 NE 1ST AVE SREETADDRESS | . -
cv-s-P | MIAMI FL 33179 CITY-5T-2P
= HHE . TS0 S —— T N3 . L R O Change £ Additicn
— |- CARSWELL,-KIM SRR TS (T— = ===
STREETADDRESS | 196 22 NE 1ST AVE STREETADORESS |
arv-si-zr IMIAMI FL 33179 CiTY-ST1-29
TME 1 Delete e Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-$T-21 CITY-ST-2P ‘
TITLE [ Delete TnE O changs [ Addition
NAME NAME _ U X
STREET ADDRESS STREET ADDRESS.- . c— e
GITY-ST-2P ciry-sT-2@ -
TITLE 2 Cetetz TTLE O cnenge [ Addition
MAME NAME .
STREET ADDRESS STREET AODRESS H
cITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this fﬂing doas not qualify for tho exemption stated in Section 119.07(3)(i}, Florida Statutes. ) lurther centify thal the information
indicated on this report or supplemeniel repor is irue and accurate and (hat my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporalion cr the receiver of trusteg empowered te execula this renort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 #
changed. or on an attachment idress, with all other like empowered
. LRl wrowr o = |
SIGNATURE: FA DN ﬁaMz_ F?x); Y$- 7557
HE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR /'( /Dm M. -~ Daytime Prone ¢
/ e 1




