2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

KASSANDRA BY MYRNA, INC.

PO1000087229

Fiy

R)

Secretary of State

01-21-2003 90112 020 ***150.00

Principal Place of Busingss
752 EAST 10TH STREET
HIALEAH FL 33012

Mailing Address

752 EAST 10TH STREET

HIALEAH FL 33012

2. Principal Place of Busjness

758 F /00 steeet

3. Mailing Address

758 £ 10 stoeet

DA O T

Suite, Apt. #, otc.

Suite, Apt. #, elc.

(] CHECK HERE IF MAKING CHANGES

MEDINA, MYRNA

City & State City & State 4, FEI Number Applied For
/‘{!'Q' /6' 4‘/ ;/ /7/;'q‘ /< ﬂ'ﬁ F/ 65—1 136572 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
330/" Iy, Sﬂ“ Z30/0 o 5)? 5. Certificate of Status Desired [ Fes Required
) 6. Name and Address of Current Reglstéred'Agent "~~~ "~ ~ [ - = ° <7 -Name and Address of New Reglstered Agent

Name

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

HIALEAH-FL-33042

-

yd

TR EASTORSRET 7 58 £ (o' sTRecT
MHriglead ~/ 3070

City Zip Cede

FL

8. The above named entity submits this statement for the curpose of chan
the obligations of registered agent.
[}

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad ar printed name of registered agent and title it applicable.

(NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ petete TILE [ Change [ Addition
NAME MEDINA, MYRNA NAME
STREET ADCRESS | 4665-EAST-OFH-COURT— STREETADDRESS | JOFdn &) 7F 5 7;7 74
CITY-51-7iP HIALEAH-FL-33013~ CITY-ST-21P s gleah ~ Frol &
TILE (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o L CITY-ST-2
TmLE O] Detete TME : T Othange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE O pelste TITLE [JcChange 7 Addition
NAME NAME
"IV STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-5T- 2P
TILE [J Delete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-ZiP

indicated on this report or supplemental report

SIGNATURE: (;

12. | hereby certify that the information supplied with

e~ T

CALLE NI G P e ding — Prsk)

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

is true and accurate and that my signature sha!l have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

P R

£ - r7-03 Go{r) L85 - 7150

susNA#lE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #

NRCAE LN

CR2E034 (10/02)



