FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

NOSTOS, INC.

T
N96000005344 (4)

Principal Place of HBusinass

4801 SW 74 TERRACE

Mailing Addrass
4001 SW 74 TERRACE

FILED

Apr 18 1997 8:00am

Secretary of State

AR

MIAMI FL 33143 MIAMI FL 331436161
3. Date Inco?orated or Qualified | Sa. Date of Last Report
10/17/1996
2. Principal Place of Business 2&. Mailing Address EELNuUmber Applied For
21 | ;gl - 0 m‘f Not Applicable
Suite, Apl. #. elc Suita, Apt. #, etc. ) | $8.75 Additional
;l ;’—I 5. Cerlificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Cempaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporatian has kability for intangible tgx under 5. 189,032,
24] E ;9_‘ 30 Florida Stetules L ves 'ﬁ No
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New RegistersQ Agent
B1] Name
SACHER, CHARLES P 82] Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD STE 1901
CORAL GABLES FL 33134 &
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemesnt for the purggse of changing its registerad
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment as registered
agenl. | arm familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or prlag name of registerad Agent and tille if applicable (NOTE: Reglaterad Agani signalure raquired when reinstaling) ’ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T_J DELETE 1.1 THLE L) Crange LT Addition
NAME PEFKAROS, KYRIACOS 1.2 NAME
sreet sooress | 4801 SW 74 TERRACE 1.3 STREET ADDRESS
Y. 81-2P MIAMI FL 33143 14 CAY-S1- 2P
e VD T DELETE 21 TME [ Tcnangs T Addition
HAW ALEXANDRAKIS, APRODITE 220AME
staeet aooress | 6647 TERREGA ST 2.3 STREET ADDRESS
Gy -ST- 2 CORAL GABLES FL 33146 2ACY-5T-2#
T [3) [T DELETE AV TINE T Change L] Addition
NAME MAVIRDES, VASSILIS 32 NAME
smaretanoness | 239 SW 29 ROAD 3.3 STREET ADDRESS
FL 33129 34.CITY-ST- 2P
TIE 10 11 DELETE 41 THLE [T cnange ] Addiion
NAME HARALAMBIDES, JOHN 4. 2 NAME
sirertaooress | 901 N VENETIAN DRIVE 4.3 STREET ADDRESS
CIFY- ST- 2P MIAME FL 33138 44 GITY-ST- 2P
L D I DELETE 5ATILE [T Crange L] Addition
RAME MONOQCANDILOS, DORA 5.2 HAME
steer aDoRess | 9376 GALLIARDO ST 5.3 STREET ADURESS
BTy -ST- 2 CORAL GALBES F 33156 SACITY-ST-2IP
e D 1 DeLEre 6.1 TITLE [ Change -3 Acdifion
HAME KAMBOURAKIS, MICHAEL £2 NAME
strerrAonEss | 1000 SW 88 CT 6.9 STREET ADDRESS
CTY-ST. 2 MIAMI FL 33178 6.4 $ITY- 5T-2P
14. | do hereby cerlify that the informalion suppligg with this filing does not gualify tor the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further centify that the
information indicated on this annual rggae ental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that
I am an affcer or director of the copbralio ‘ceiver or trustee empowered to execute this report as raquired by Chapier 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Erere pfan attachment with an address.,
SIGNATURE: . H— TN h { Q 7 _ .?agwg( i
1) L] nane

RETYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

CR2E037 (9/96)



