2001 UNIFORM BUSINESS REPORT (UBR) FILED

0136044

L]
DOCUMENT # 500901 May 15, 2001 8:00 am
1~ Eny o Secretary of State
ECHO |NDUSTH|AL CO IN(" 05-15-2001 90044 043 ***163.75
4] -
¥
Principal Place of Business Mailing Address
1791 BLOUNT ROAD 1791 BLOUNT ROAD
STE 1006 STE 1006
POMPANQ BCH, FL 330695117 POMPANO BGH. FL 330695117
us us
2- P”mc.‘pai P‘ace Of Bus‘ness 3- Mai“ng Address ‘ I|H|’ |““ ||| | ‘ I | ]|| | l | I} | H I ’ l H | l'll“ lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1651765 Applied For
Nat Appiicabis
it Count Z Count it
® ountry P anny 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KOKKOR'S, KONSTANTINE Street Address (P.O. Box Number is Not Acceptable)
1791 BLOUNT ROAD, SUITE 1006
POMPANO BEACH FL 33069
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
Sgnacure, tyoed or nrnted name of registered agent and title if appicatle (NOTE: Registered Agent signature requirec when reinstating) DATE
i igi i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing , $5.00 way Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 - :
s Trust Fund Cantribution. Added o Fees
(See critgria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TATLE PVD [ Delete TITLE [Jchenge [ Additior
NAME KOKKORIS, KONSTANTINE NAME
STREETADDRESS | 1791 BLOUNT RD. #1006 STREET ADDRESS
CIrY-53-21P POMPANO BEACH FL CITy-57-2IP
TLE [ Delete TITLE [ change [ Addition
SAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TiTiE [ pelete TITLE O Crange (7 Additon
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 1 Delete TITLE [ Charge [ Adgtvicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CITY-ST-2IP
TmE [T Delete TILE [ change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Crey-S1-21P
WTLE O Dejete TITLE {1 Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-71P
13. I hereby certify that the information supplied witb-his filing dogs not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemeata rue ametgCcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver oyftidis ed to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmel all othgr like empowered.
. g . . ' F. o f
SIGNATURE Ko n sz 710425 Jéme; ‘i{ﬂé/ﬂL
o ', OF $IGNWE OFFICER OR DIRECTOR L] Date / / 7 Dayime Frane r)

CR2E034 {10/00)




