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2000 UNIFORM BUSINESS REPOKT (UBR) FILED
1
DOCUMENT # P99000000534 Apr 24, 2000 8:00 am
4620 UNIVERSITY, INC. ecretary of State
02-05-2000 90008 019 ***150.00
Principal Place of Business Mailing Addrass
4620 NO. UNIVERSITY DR. 4820 NO. UNIVERSITY DR,
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5753
YUY VY
T < B L DG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Mumber ) - Applisd For
b.5—-05559 S5 —tAABMA o rci
Zr Courkry Zip Country 5. Cerfificate of Status Desired | fg'g?q ;I\_g;ljtional
6. Name and Addrass of Current Reglatered Agent T 7. Nawa and Address of New Reglstered Agent
Name

SPYREDES, ANASTASIOS TOM ESQ.
4800 NO. FEDERAL HWY. STE.100-D
%SIMON,SIGALOS & SPYREDES, P.A.

Street Address {P.O. Box Number is Not Acceptable)

BOGA RATON FL 33431 o RS
8. The above named entity submits this statement tor the purpose of changing Its registered affice or registered agen!, or toth, in the State of Flofida.
SIGNATURE
Signatwe, typed or printed name of reglstered Apent and e it applicable [NGTE: Raglstared Agand signarure required when reinstaling) DATE
9. This carporatian is gligible to satisfy its Intangfle FILE NOW1!! FEE IS $150.00 10. Elect - '
- : X tion Campaign Financin .
Tax fing reauirement and eleots to 4o 5o. Aftor MAY 1, 2000 Fee will be $550.00 pEig S $5.00 may Be

{See crilefia on back} O Make Check Payable to Department of Slate Trust Fund Contribution- Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ToE . . . O derese WE Pred 3 Crange $ Addition
HEME AR T A HAME Dimidrios Keiagiad
STREET ADDRESS : ' SRETADORESS | fle RO N - VoS iy DC
CITY-ST-2P CIY-ST-2P tavderhill, Fo 335357
TITLE O Delete e {J change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8§T-2IP i CITY-51-7P
TITLE 1 belete FIlLE [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-5T-1P
TIE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CTrY-51-2P
TIE O pefate TME [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADURESS
CITY-5T-2iP CITY-ST-21P
LE O pelete TILE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciry-8T-71P CITY-81-2t8

13. 1 hereby certlfz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
t

indicated on
at tha comoation of the recaiver ot trusted
changed, or on anwachment with an ad .}

SIGNATURE:

I AR
34

T
bact ¥4

AR W, ot

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

nawarerd 14 exequla g repart as required by Chagter 807, Flarida Statutes, and that ray name agpears i Biack 11 ar Block 12 if
}ss, witmall ather like empowered,

[- 20-00 (a924) 741 - 629

7 Daytme Prons &




