| FILED
2002 UNIFORM BUSINESS REPORT (UBR)

. ( Mar 03, 2002 8:00 am
DOCUMENT #  PO1000107513 Secretary of State
KASSAVITA, INC. 03-03-2002 90130 040 ***150.00
Principal Place of Business Mailing Address
1010 W 49 ST SWITE 107 1010 W 49 ST SUITE 107
HIALEAH FL 33012 HIALEAH FL 33012
S —— R RN RO
Y52 M 4/ Couct Y58 W T/ Covnf

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Sta ity & State 4. F ber Applied For
/‘Arﬂ[:’.@lqtz eﬂllcﬂﬁds, Fe /ﬁ 3 tt%h g/)ﬁ/fﬂ; , L (0?@/?5 3512 NFC): Applicable
3Zip30 |8 CO[SWS A Zig 3010 f Country 5. Certificale of Status Desired | ?g‘ggq&?f;ﬁona‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MERINO, KEILA
11458 NW 91 COURT

Street Address {P.Q. Box Nurnber is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

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

2114/.1

SIGNATURE
Sftawre, typed or prﬁ%ﬂ?w{gislﬂrad agent and title if applicable. {NOTE: Registered Agem signature required when reinsta-lmg} . DATE ¥
9. This cor ;raﬁon is eli ibl&a é‘t"ss its Intangible FILE NOW!!! FEE 18 $150.00 : o e PR SINPE
T it sonuirament and elecls 0080, After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing = _ 7" ~85:00 by s
" {Sda crltetia on back) [{_ | Make Check Payable to Department of State fust Fund Lontribution. dded to Fees
1. OFFICERS AND DIRECTORS : l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete me [JChange [ Addition
NAME MUNOZ, FERNANDQ A NAME
sTReeT ApoRess | 11458 NW 91 COURT STREET ADDRESS
orv-st-ze | HIALEAH GARDENS FL 33016 CITY-ST-21F
TITLE )] , 3 Delete TIiLE [JChange [ Addition
N MUNOZ, EDIS e
STREET ADDRESS | 11458 NW 91 COURT STREET ADDRESS
orv-s1-2¢ | HIALEAH GARDENS FL 33016 ‘ CITY-ST-2iP
TITLE [ Delete TITLE {J Change [ Addition
NAME e e m———— - NAME
STREET ADDRESS N sTaEeT anDREss T N
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE . O Delete TITLE ‘ [Ochange [ Adeition
NAME NAME
STREET ANDRESS STREET ADDRESS
GITY-ST-ZPP GiTY-ST-7IP
TITLE [ Celate TITLE [T Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7iP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %&@L%ﬁ? oo IRResidev 2 ///A (205) £33 4895 .

IGNATURE AND TYPED OR PRINTED fIAME OF SIGNNG.OFFICER DR DIRECTOR L™ Daytime Prona #

T |

AY  CELYELD

CR2E034 (9/01)



