FILE NGW FILING FEE AFTER MAY 1ST IS $550.00

1999 -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION_ Katherine Harris
ANNUAL REPORT ~ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #. 95000004909

PEGASUS ENTERPRISES:OF SOUTH FLORIDA INC.

. -
M P

Principal Piace of Business Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

0204718

01-29-1999 90059 033 ***150.00

A |I||IIIHI_I||H|I\

M5 5TH ST "1 C W5 5TH ST
MIAMI BCH FL 33t3B ' . -7+ MIAMI BCH FL 33139
us us DO NOT WRITE IN THIS SPACE"
;o o 3. Date incorporated or Qualifed
i
i 01/17/1995
2. Principal Place qf Busmess : a. Malllng Address 4. FE| Number Applied For
21 S §5-0558506 Net Applicable

Suite, Apt. #, etc: Suite, Apt. #, etc.

22]

Lol

$8 75 additional

5. Cerfifcate of Status Desired [ Fes Required

13560 SW. 100 CT. g
MIAMI FL 33176 ..

City & State City & State 6. Elaction Campaign Financing - 0 ’ $5.00 May Be
m : Trust Fund Contribution Added to Fees
) Country _ Zip Country 8. This corporation owes the curent year Intangible
—l [251 . ' @ Parsonal Property Tax. O ves Cno
9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R 5 . 81| Name ' .

82) Street Adidress (P.O. Boux Number is Not Acceptable)

a3

84| City

~office or registered a
Z: agent. | am famgiliar with, a

11 F’ursuant to lhe provlsions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
; nt, or both, in the State of FI@'da Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as reglstered
ion 607.0505, Florida Statutes.

I0J DjulTw_tos YOUTSODELDRYS e

N

Signature, Typed or printsd name of registered agent and le  applicabie NOTE: Registared Agant signature requirad when reinstating) . -~ DATE - &
12 . . OFFICERS AND DIRECTORS . - F 13 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 d
e PC — CIDELETE 1A TITLE ST . DiChange  CJAdGion |
NAME KOUTSODENDRIS DIMITRIOS ' 12 NAME : 3
STREET ADDRESS 13560 Sw 100 COURT 1.3 STREET ADDRESS iy
CITY-ST-ZP MIAMI:FL . 14 GITY-ST-2P 2
TIMLE VST - - : ] DELETE 21 TIME [JChange [ Addition | &
NAME PAPAGEDRGIOU; ALEXANDRA 22 NAME
sTREETADDRESS] 13560 SW 109 COURT 23 STREET ADDRESS
orv-stzp | MIAMIFL - - - TRV 2.4CTY-ST-2P .
me |- . R 03 DELETE 31 TME DlChange (3 Addiion
NavE - a7 SRR TR 32NAME
STREE“DD:?‘&%?:; e % 33 §TREET ADDRESS SRR E R P R SRy
cmy-st.zp | F E 34, CITY-5T-2P - B Lol
TILE N [ DELETE 41TME . . “’ [ Addition
HAME, ‘ ‘ o . 4. 2NAME .
STREETADDRESS|- - -+ ' o 43 STREETADORESS
CITY-ST-ZP ) L ) 44 CITY-ST-2P
TME o [ DELETE 54TIMLE {Change - []Addition
NAME : : 5.2 NAME . :
STREET ADDRESS SR £ 3 STREET ADDRESS
CTY-ST-21P K o ' . 54 CITY. 5T-2P ; .
TME SRS [J DELETE 6.1 TITLE [dChange [ Addition
NAME R N R ' 62 NAME :
STREETADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify 1hat the Infom‘lallon suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this:annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on-an attachment W|th an addre

OF SIGNING QFFICEROI DIRECTON

ss, with all other like empowered.

'L,[FaLanuDzﬂ m?ﬁéa)mou

[H ]q‘q 3092550496 .

ytima Phone #

'} . N S



