2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000056444 | Jan 27F%%(%)D8-00 am |

1. Entity Name

CASSANDRA'S QUTLET CORP. Secretary of State

01-27-2000 90023 014 ***150.00

Principal Place of Business Mailing Address
9635 SW 3BTH ST g 9835 SW 36TH ST
MIAMI FL 33165 / MIAMI FL 33165-3969 /

2. Principal Place of Business 3. Mailing Address “ll”lll ”l m Ill" Iml Im |II‘

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, le Nugber Applied For
- 0 ?3 /1/3 7 Not Applicable
Zi = — —
P Country P Country 5. Certificate of Status Desired / | $8'75 Addltlonal
Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e i ey TR = Narme ~—~—r— - = — o
CASAL, GISSELL M Street Address (P.O. Box Number is Not Accepiable)

9835 SW 36TH ST
MIAMI FL 33185

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.

SIGNATURE
Signature. typed or printed narme of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!I E 10. ElecTamCampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, - Trust Fund Contribution O Added to Fees
(See criteria on back) X Make Check Pafable to Department of State '
11. OFFICERS AND DIRECTORS _____ADBH‘TOWSICHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE PD [ pelste PE.E'.r/ SFEer /Wra&ﬂ( Ol Change [ Addition | &
NAME CASAL, GISSELL M RAME ) z
STREET ADDRESS | 9835 SW 36TH ST STREET ADDRESS i
BT -51-71p MIAME FL 33165 CiTY-5T-28 &
[an)
&

e vD [ Delete TITLE CJchange  [J Addition
NAME CASAL, PEDRO L NAME .

STREET ADDRESS | 9835 SW 36TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CiTY-§7-2P

TITLE o= . . 3 Delete TmET T L) - - - Cichange [ Adaition
NAME Ty . NAME

STREET ADDRESS [ ~'»»  », ° .. STREET ADDRESS

CITY-ST-2IP : CITY-5T-2P

TITLE . O Delete TITLE ’ [ Change  [] Addition
NAME . . NAME

STREET ADDRESS : - ] STREET ADDRESS

CITY-ST-ZIP ) - CITY-3T-2IP

TITLE o 1 Delete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-5T-2IP )

TITLE 1 Gelete me - | - o [ Change 71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2iP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thagihe infg
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as jiima nder oath; that n‘Officep-dr director
of the corporation or the, recejwer or Irustee empowered to execute this report as required by Chapter 607, Florida Staluje at my name appearg|i
changed, or Og? qﬂﬁ t with an address, with all other like empowered.

SIGNATUR SRS e 7S i~ Zzo-20 (3e)36/-1¢0n

SIGNATURE AND TYPED OR PRINTMAME OF SIGNING OFFICER OR DIR Date Daytime Phone #




