2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005124 Jan 26, 2001 8:00 am
" KANONI REAL ESTATE CO. INC Secretary of State
! ' 01-26-2001 90085 009 ***150.00
Principal Place of Business Mailing Address
5220 NW 72 AVE #22 5220 NW 72 AVE #22
MIAMI FL 33t66 MIAMI FL 33166 EU u Un b4
F s v 0 0 A A
Suite, Apt. #, eic. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber 650381675 Appiied For
: Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired [ fesezgq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T - = = -] Name Co- —— - _ - cresg
VLACHOS, STAMATIOS S T — o
5220 NW 72 AVE #22 treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
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
Signaturs, typed or printed nama of ragistersd agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Hlection C an i )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fea will be $550.00 ’ Tr:;ﬁﬂndaggi?gun?:nmng Ol fg;%?obgg‘éfe
{See criterfa on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P ] Delets e Clchange [ Addltion
NAME CHIRDARIS, GEORGE NAME
streT ADDRESS | 2 E SUNRISE AVE STREET ABDRESS
CITY-$T-2IP CORAL GABLES FL 33113 CITY-ST-2P
TITLE VPST [ Delete TITLE -y T ' {7 change [ Addition
NAME VLACHOS, STAMATIOS NAME - ‘
staeet aooeess | 4309 MONROE STREET ADDRESS
CITY-5T-2ip HOLLYWOOD FL CITY-ST- 2P -
TE VP O Delete TTE O] Change [ Adaition
NME 7 | CHIRDARIS, NICKOLAS - - - NAME e e e _ .- -

STREET ADDRESS

sTreer Aooress | 2 € SUNRISE AVE

CITY-ST- 2P CORAL GABLES FL 33133 CITY-S§T-2IP

TITLE [ pelete TILE [JcChange [ Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF GITY-ST-2IP

e O etete T ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-ST-ZIP CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-7P

13. | hereby certify thal the infermalion supplied with this filing does net gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legzal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrcﬁs. with all other like empowered. ?

o

STAMATIS  YULAC

SIGNATURE: ___ S (e s Joi  (gos)3y3 1297

CR2E034 (10/00)



