2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005344 FILED
1. Entity Name Mar 13, 2000 8:00 am
NOSTOS, INC. Secretary of State
. 03-13-2000 20060 001 ****g] 25
Principal Place of Business Mailing Address
4501 SW 74 TERRACE 4801 SW 74 TERRACE
MIAMI FL 33143 MIAM) FL 331436161
A hEJ
I
s T v D
i
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appfied For
650705524 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ga +75 Additionat
aa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. .. - .- Name
SACHER. CHARLES P Street Address (P.O. Box Number is Not Acceaptable)}
2655 LEJEUNE ROAD STE 1101
CORAL GABLES FL 33134 ‘ ‘
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
Slgnatura, typed or printed name of registered agent and titla i apb!icabls‘ (NOTE. Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 “Trust Fund Contribustion. O Added 1o Fees i~w~ - -—_Dapartment-of-State ——
10. OFFICERS AND DIRECTORS. i "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD X veite TILE FRES [ DEAT~ D fﬁ—é I chage D) Addition | §
v PEFKAROS, KYRIACOS e Lﬂf’/BﬁﬂKﬁP N
STREETADDRESS | 4801 SW 74 TERRACE STREET ADDRESS g
CITY-ST-2IP MIAMI EL 33143 CiTY- ST-2IP M 1&1‘-{ / FL& ;g / ?é &'-'\-
TLE VD ﬂ Delete Tme < WK ~DIRECTER N Change [ Addition | C
HAME ALEYANDRAKIS, APRODITE HAME < YROPoULO _g &0/
sTREeT AcDRESS | @647 TERREGA ST ‘ STREET ADDRESS Y90 < w rof L7
CITY-S1-21p CORAL GABLES FL 33146 ! CITY-§T-2IP M/ VY Ft_n 3 3/, ﬁ
e - sD X Detete~ TME — - e — Change [ Addition
NAME MAVIRDES, VASSIUS m NAME 2 ﬁé// (4 L/ § EVE
STREET ADDRESS | 239 SW 20 ROAD STREET ADDRESS | o3 }f( Ty d&@% B ipD
CITY-51-2P MIAMI FL 33129 CITY. ST-ZIP Ad :MI L = 53/4_9
TITLE TD © O pekete TITLE ﬁ /;e ﬁa_,( p& m Change [ Addition
HAME HARALAMBIDES, JOHN NAME SYRpPoULOS )
STREET ADDRESS | 90 N VENETIAN DRIVE STREET ADDRESS %0 Lot /o
omv-st-z | MIAMI FL 33139 CITY-§1-2ZIP ﬂ/,ﬁ'ﬂ/ /Lr 33/‘5@
TILE D w Delete TILE D ! & ,,e'_a’r ') /Q WChange [ Addition
NAME MONOCANDILOS, DORA A oT7S, DEMOSTHENES
STREET ADCRESS | 9376 GALLIARDO ST k STREET ADDRESS 0 S “) P fbf
crv-st-2P | CORAL GALBES FL 33156 £ITY-5T-2IP ! f: a1l Feo . 23/29
TME D X! nelece TILE o Ol change [ Addtion
HAME KAMBOURAKIS, MICHAEL NAME
STREET ADDAESS | 11900 SW 98 CT STREET ADDRESS
omv-st-zP | MIAMI FL 33176\ ﬁ CITY-&7-2P

12. | hereby cerlity that the intorm$ion supplied with this fiii pes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or supflemental report is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiviAor trustee empoweregflo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BJock 1 Block 11 if
changed, or on an attachment vid) an adaress, with ther likg ernpowered. A S

SIGNATURE: __ S|GNATIR|z F%L.@&,ém“ﬁﬁfﬂzﬁl&#ﬂzmﬁ J/é/

SIGNATIRE AND TYPED DR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR [ 7 771 Date /Daytms Phone #




