FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT o s Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90127 017 ***150.00

DOCUMENT # pgg000087174

1. Corporation Name

ZAKINTHOS USA, INC.

IMGENUMNNNS -

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE #407
MIAMI FL 3131 MIAMI FL 33131 —-
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 & 6 - m CE?’( '?_-;Cp . Not Applicable -
~ - Suite, Apt, #, etc. Suite, Apt. #, etc. iti =
v P e ‘—1 uhe. ap ele 5. Certifcate of Status Desired (] $8'75 AE(!Itlonal _
22 27 Fee Required -
City & State City & State 6. Election Campaign Financing O $5.00 May Be §
E] 28 Trust Fund Contribution Added to Fees L
Zip Country Zip Country 8. This corporation owes the current year Intangible EE
;II 25 E‘ I;‘ Personal Property Tax. Oves [No g'
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent g‘
81{ Name 1
HESS, THOMAS J ESO. 82| Street Address (P.O. Box Number is Not Acceptable} ! -
= RON ris able '
501 BRICKELL KEY DRIVE #407 e ? i
MIAMI FL 33131 83 m :
84| City Iss Zip Code |
| H
() FL _
11. Pursuant to the provisipns ¢f Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office, or registtred agdnt, ¢r both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered 1i
agend iliar wi d 1t the obligations of, Section 607.0505, Florida Statutes. : ;
SIGNATURE THOM AL HESS S/t /T . 1
Signal ar printed nanf® Bl registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinsiating} DATE i 8 1 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TITLE [ DELETE 11 TIME SEC e P Cichange  [HAddiion | = .
e L2AnE Ge2Aze0 A VATQUEL &5t % K
STREET ADDRESS issmeETaREss | SO BaacieEly HASy PéAiveE , sTe 40F | o
CITY-S7-2P 1A CITY-§7-2P midm: ,FiL.. B33! . &
e [ DELETE 21 TITLE mresipendT [JChange  [Maddiion | © |i
NAME 22NAME Par1EC KAassab R
STREET ADORESS : 2asmeEETsRESs| 5D BAicuemL. BEEY pen ,STE 407
CITY-ST-2P - 2 4CITY-ST-ZP Mg s 32130 .
TME OJ DELETE 3ATME DEECT DL [Ghange  [“TAddtion
NAME 32 NAME D"NIE“T LRESAS _ .
STREET ADDRESS 33 STREET ADORESS | SQ 4 Er‘tj CSLL HEY pAlveE | STe 407 l
CITY-ST-ZIP 34. CITY-ST-ZP ME Reny L. 33 3
TLE [J DELETE 41TMLE [JChange  []Addition |
NAME 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-5T-2P ) 44 CITY-5T-ZP
e " O DELETE S1TILE Dichange  CAddton | |
NAME 5.2 NAME |
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP |
TMLE [ DELETE 6.1 TITLE [IChange  [] Addition |
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP . (\ 64 GITY-ST-ZIP

14. | hereby cerlify that the informatifn Bupplied 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 annuaiteport opdfipplerpental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of th A or thg receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢r on af attachment with an address, with all other ltke empowered.

[ LEReD AVERIER secesran, 85/1/95 (305 334~%322

ﬁm}?ﬂh\-- FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




