FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
*PROFIT FLOMDA DEPARTMENT OF STATE M ar 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

L 1997 r - DIVISION OF CORPORATIONS

DOCUMENT # P95000062018 (3)

1. Corporal.on Nane
¥

KASSANDRA ENTERPRISES, INC.

T

i il Praces of s, Mailing Address
204 SW 57TH AVE C/Q CASA SANTOS. INC.
MIAMI FL 33144 2150 NW. 2D AVE.

MIAMI FL 33142-7340

3. Date Incorporated or Qualified 3a, Date of Last Report

08/09/1835

2. Procipa Place of Business™ | 2a. Maling Address 4. FEI NUmber Applied For
B x| 204 oW 677 /4“4—- 650601918 Not Applicable
Suitir, Apt #, el Suite, Apt. #, etc i iti

R I g 5. Cerliticate of Status Desired L] $8.76 dditiona
2—1 e ‘ 2ﬂ Fee Required
Gty & S ater | City & State J’ L 8. Election Campaign Finencing $5.00 MayBe
@. e e — ,__hLZ_B] M 'a W\' - Trust Fund Contribution ] Addad 1o Fess
A b Country 8. This corporation has labllity for intangibte tax under s, 189 032,
24_[ z;] B}I \{"f ?ﬂ Fiorida Statutes Olves [to

10. Name and Address of New Registeraed Agent

CGROR BNROE o1 Name
204 SW 57TH AVE 82| Street Address (P.O. Box Number is Not Accsptabig)
MIAMI FL 33144 ‘

83

2ip Code

84| Cily FL ]ss

>and 607.1508, Florida Stalules, the abova-named corporanon Bubmits this statement for the purpose of thanging its fegistered
larida_ Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registered
“hligatiins of, Section 607.0505, Florida Statutes,

Engg(;- L1

r@w

SIGHATURE

gent and g ¢ apmicable (NOTE- Registered Agent signature roquired when reinstating) . DATE

2. S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG N T peLere T1TTLE [JChange [ Adgition
Nek; GARCIA, ENRIQUE 12 NAME
siesrranoms | 204 SW STTH AVE 1.3 STREET ADDRESS
aver e | MAMIFLEHYY LAQITY-ST- 7P
ine [T DELETE 21 THLE [T cnange ] Addition
Hapt 22 NAME
STREE] ADI#E 5 2.3 STREET ADDRESS
L 2 ACY-S1-7P :
- T [T peLETE 31TME LT change [ Adgition
3.2 NAME
SERES T ANDRESS 3.3 STREET ADDRESS
A O o 34.LATY-ST-2P
TiTLE 1 OELETE 41 7ML [ change ™ T Addition
hA: 4,2 NAME
STHFET ADIAE S5 4.3 STREET ADDRESS
arese o | o 44 CITY-ST- 2P
HILE [T DFLETE 51TITLE 1] Change [ Addition
HAME 52 NAME
STHEFT AR S5 5.3 STREET ADDRESS
Gy SEo 54 OITY-§1-2IF
T | T [T oELETE 61TITLE ] Change " Addition
NAME 6.2 NAME
STREFT RLDIESS 5.3 STREE] ADDRESS
| aivesiae | E4€ATY-51 70

14, T da hiorehy Corlify hat 1o migrmation sapphta wihy this fling Goes not qualfy for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that tha
intormatian indicated on thig annual repart or supplemental annual report is rue and accurate and that my signature shall have the sama legal efiect as if made under oath: that
Lam an officer or director ol the carporation or the recever of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and shat my name
appoars in Block 12 or Bleck 131 cmragod of Oh an attachment with an address.

¥ ' by L
SIGNATURE: &) 22-) L Sl DrCillien |
smuk URE & YPEL OR INTED NWE GF | mNING OFFICEﬂ OR DIRECTOR Date Daytime Phone
0195364

CR2E034 (9/96)



