“. 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000092744 Jan 20, 2001 8:00 am
- ety Mame Secretary of State

Principal Place of Business Mailing Address
383 EAST 18T AVENUE 383 EAST 15T AVENUE
HIALEAH FL 33010-4807 HIALEAH FL 330104807 -
C0006755
S g NN
o 660836
Suite, Apt. #, etc. Sune. Apt. #.etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55'0706447 Applied For
Mfami FL Not Applicable
Zip Country Zip v Country " . $8.75 Additional
23D E5-0834 5, Certificate of Status Desired O Foe Hequirecll ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Fégétered Agent _
- B T Narme Certified F‘“‘Beg’“‘“ 8-15
KARANTSALIS, THEQ
! S Add POl
383 EAST 1ST AVENUE reet Aacress g@%ﬁ 301
AT cOmt
HIALEAH FL 33010 hittp: ”dukeva\emmo
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida.

SIGNATURE

S\gnalure typad br printed name of dgistered agem ard title if applncable (NOTE: Registerad Agent signature required when rainstating) DATE

9. gff(l:l;rporatpn is eligible to satisfy its intangible FILE NOW!!! FEE I..“t $150.00 10. Etection Campaign Financing $5.00 May 8e
g requirement and elects (0 do sc. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contrigution, O  Addedto Fees

(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE | P [ Delete TLE [1cChange [ Addition

mue - | KARANTSALIS, THED NAME

stReeT anRess | 383 EAST 18T AVENUE STREET ADGRESS

Ciry-s1-21P HIALEAH FL 33010-4807 ‘ CiTy-st-2IF

TMLE O oelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE 1 Delete TILE [] change  [J Additicn

NAME o ] NAME e

STREET ADDRESS ’ " STREET ADDRESS ' )

CITY-ST-2IP CITY-$T- 2P

TMLE O Delete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-51-2IP CITY-ST-2P

TITLE [ petete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-2 ) GITY-ST-2P

TITLE ] Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-280 CITy-57-P

13." | hereby certify that the information supplied 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 report or supplemental report is true 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 trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empo:;c(j.)s KARAN'FSALls
SIGNATURE: ______ah s __THEOD oifps)o) Gos)222_ Y672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR {7 Daw Daytime Phone #

0091223

CR2E034 (10/00)



