2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000030757 Apr 25,2001 8:00 am
1. Sty Hang ecretary of State
P 04-25-2001 90051 008 ***150.00
Principal Place of Business Mailing Address
115 SE 2ND ST P O BOX 110239
2ND FLOOR MIAMI FL 33111-239
MIAMI FL 33131153 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0602757 Appied For
Not Applicable
Zi z Gount i
P Country P ountry 5. Certificate of Status Desired [ $8'75 Addmoneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS, ANGELO P
Streat Address (P.C. Box Number is Not Acceplahie)
1101 BRICKELL AVE STE. 1700
MIAMI FL 33131
Cit = Zip Code
Yy EE. L p
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typec of printec nare of registerec agent and t'te if app icab.e (NOTE: Regisiered Agant signature required when reinstat ng)y DAt
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
10. Elect E i
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ection Campaign Financing $5.00 May e
) m/ rust Fund Contribution. [ Added to Fees
{See criteria on back} Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 !
TTLE PDAS ] Datete TILE [ change [ Acdition
HAME CONSTANTINO, TEODORO NAME
staeet anoress | 115 SE 20D ST 2D FLOOR STREET ADDRESS
CITY-$7-71P MIAMI FL 33131 CITY-ST-21P
TITLE VDAS O peleie TMLE Cichange [ Additicn
NATE CONSTANTINO, ALICIA NAME
steeer aovkess | 118 SE 2ND ST 2ND FLOOR STREET ADZRESS
CITY-5T-21P MIAMI FL 33131 CATY - 6T 2P
TLE VS O petete TITLE [ Coange [ Acdition
HAE GOVANTES, CARLOS HAME
streeT aooness | $15 SE 2ND ST 2ND FLOOR STREET ADDRESS
CIry-ST-2P MIAMI FL CITY-ST-2iP
TITLE v ) pejete TTLE [ Change [ Additicn
NEME TZORTZAKIS, MARIA HAME
smzeraonress | 115 S.E. 2ND STREET, 2ND FLOOR STREET ADDRESS
CITY-SI-2P MiAMI FL 33131 CITY-ST-2IP
TILE O Delete TITLE [ Giange [ Additio-
MAME MAME
STREST ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE [ Deletz TITLE [ Change [ Additen
MAME WAME
SIREE! ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)() Florida Statutes. | further certify that the informaien
indicated on this report o supplemental report is true and urate and that my signature snall have the sames legal e ffect as # made under cath; that | am an officer or directar
of the corporation or the receiver or trugjpe empowered required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 2 1
changed, or on an attachment with ddresgefvith 4
SIGNATURE: R~a-01 (3e5)534-0850
SIGNAPYRE AND TYPED OR/PRINTED NAME OF fGNING OFFWCER_%E,DIHECTOR Daw Bayline Pacra o i
OV Phvad\ 5 i

CR2EQ34 (10/00)



