L]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90083 009 ***150.00

DOCUMENT #  PO1000099448

1. Entity Name

KASSA NOVA - KASSA BELLA, INC.

Principai Place of Business

18078 § W J0TH COURT
PEMBROKE PINES FL 33029

Mailing Address

18078 S W 30TH COURT
PEMBROKE PINES FL 33029

A

3Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
So.RIVER DRIVE 10302 N.W, So, RIVER DRIVE |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
BAY # 9 BAY # 9
City & State City & State 4. FEI Number Applied For
MEDLEY, FLORIDA MEDLEY, FLORIDA 65-1150719 Not Applicable
2Zi Count Zi Countr iti
® 331 78 ounty .S.A. I%3178 oun {J S.A 5. Certificate of Status Desired [ ?g'gesql?gedd't"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b et g Y i El\mmﬁ_-w—ﬂ_———“‘q‘_"—__.%w-;m*‘—g_ —= = <
ECHEGARAY’ GLORIA ISEL Street Address (P.0, Box Number is Not Acceptable)
18078 S W 30TH COURT -
PEMBROKE FINES FL 33029
City FL Zip Coge
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NQTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

|

_{See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

13. | hereby cerlity that the information supplied with th]
indicated on this report or supplemental report is frue and accurate and that my signature shall have
of the corperation or the receive
changed, or on an attachmeagt with an all

ddress, her like empowered.

ML

‘\‘

[

PN e T

SIGNATUR

s filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effact as if
I or trustes empowered to execute this report as required by Chapter 607, Florida Statytes; a

ade under oath; that | am an officer or director
that my name appears in Block 11 or Biock 12 if

0] 35— &7-7077

117 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D [ Deete THLE [ Change [ Addition §

NAME MORENO, tUZ DiVINA NAME =

STREET ADDRESS | 2170 W 60TH STREET, APT. 1616 STREET ADURESS §

orv-st-z¢ | HIALEAH FL 33016 CITY-ST-2P l‘f.“:J

TMLE D [T Delete TILE [ Change  [J Addition | (5°

NAME ECHEGARAY, GLORIA ISEL o

STREET ADDRESS | 18078 S W 30TH COURT STREET ADDRESS

omv-s-2p | PEMBROKE PINES FL 33029 iv-s1-zi

e [ Delete TITLE {Jcrange [ Addition
:—‘mﬁf—_ﬁ'::‘a_—.‘# R e e O R “NAME" e et e S T = - = et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZiP CITY-ST-7IP

TILE C] betete TILE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2P

DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAKE OFW]NG OFFICER QR

Date Daytime Phone #

</
7




