| A
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000092475 . «.-~+-

1. Entity Name

AUTODREAMS INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
5585 NW. 74 AVENUE 5585 NW, 74 AVENUE
MLAM! FL 33166 MIAM! FL 33156

2. Principal Place of Business ) 3. Mailing Address

Y11l Sw,. 43 Averve H11] S.W. 43 AvenNUVE

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90012 041 ***150.00

LUUIJJIL

NRRY

I

FOTOPOULOS, GEORGIOS .
5565 N.W. 74 AVENUE
MIAMI FL 33166

FoToPouLOS , GEORGIOS

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
svitg 325 SulTE D25 , ,
City & State - . City & State . 4. FEI Number 65,0775025 ) Applied For
DAaviE , rL DAV:g , FL - Not Applicable
3@ b \ L‘ Country 324;;3 ?’ \ ._\ Country §. Centificate of Status Desired a ?eaegesq L‘:f:;ﬂ"“a]
. . _ B. Name and Address of Current Registsred Agent. . e 7. Name and Address of New Registered Agenl .. ——— - —}. -
; Name ) i ‘ )

Straet Address (P.O. Box Number is Not Accemab_le)

il SW 4F™ Avedvs - Sovte 325

City

DAV E FL | *3%31Y

8. The above named enlity submijarthis star ant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE

’ ”“/'//'Jevua'hq foropovied '?/ﬂ'ﬁ/mu/' 2 /2 2}/ Zeo |

Wn 7(“1 regiter, anc titka if appiicable. {NOTE: Registosact Agent ugnw[reqummenrmunq}
9. This corporation is ehglble %atlsfy its lné.gible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Ba
Tax filing requirement and elects to do 50, : After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O Added to Faas
(See criteria on back) - O . _Make Check Payable to Department of State ) e
11. OFFICEHS AND DIRECTORS R A 120 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 1 .
L PSD " : ST O rekete me |¢shp Rlhange [ Addition | &
NAME FOTOPOULOS, GEORGIOS ‘ " NAME FoToPOLLOS, [EfoRGioS s
steer D0ReESS | 5585 N.W. 74 AVENUE STREEVADDRESS | 147 Swr Y% Avenove - SuitE 325 2
GTe-51-20 MIAMI FL 33168 ciry-ST-29 DAVIE Fr 333 )y b
TE O Detete TILE Ochange [ Addition ?,
HAME NAME
STREEY ADGRESS STHEET ADDRESS
CITY-5T-2IP CITY-$7-ZP
|- e~ RIS e P S SN [P CPEm L) () (1 e - --~=-{T] Change - [ Addition { —~
NAME NAME
STREETADDRESS | - == - ~— — . G e STREET AC2RESS S e e =
CiTY-ST-2P : . CITY-ST-2IP
e O3 Delete TE OJchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-§7-7P
LE O pelete TmE O change ] Agdition
NAME NAME _
STREET ADDAESS STREET ADORESS
CIFY-ST-7P CITY-§1-2P -
e : [ Deets TLE OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CnTy-ST-2P CITY-ST-27

13. | hereby centify that the information supplied with this hlmg does not qualify lor the exemplion stated in Section 112.07(3){), Florida Slatutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of tha carporation or the receiver or trusteeempoyered 1o execule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repont or supplernantal repgst1S tgle an
charged, or on an attachment with angddress, Aith alt other like empowered.

SIGNATURE:

2/)3{2«/ _9¢Y-%92-5300

Deytirna Phona #




