2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 551580 Apr 21, 2000 8:00 am

CATZAVELOS, INC. ecretary of State

04-21-2000 90032 015 ***150.00

Principal Place of Business Mailing Address

16660 COLLINS AVE 4250 GALT OCEAN DR

-. MIAMI BEACH FL 33160 %

- FT. LAUDERDALE FL 33308-6131 ‘ !
us

T

OO0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘ llll" |]III I"I

Suite, Apt_#, etc.

Suite, Apt_#, etc.
2100 CattOcean Dr. #1514 14100 Catt Ocean Dr. 21514

City & Slite ' City & State 4. FEI Number Applied For
FJ'. djﬂda/e ’ FL" F‘)" [ e:’dﬂz}& ) F-L' 59—1791612 Not Applicable
Zip Countr Zip . Country o . $8.75 Additional
33303 715;} 33 30 f LlSﬂ . §. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name = — S
CeoRceE CATZAVELDS
CATZAVELOS, GEORGE Street Address (P.O.gyx Number is Not Accj\eﬁiablz% #15 4_
4250 GALT OCEAN DR 100 GALT OLEA RIVE /
#9K
FT LAUDERDALE FL 33308 o ==z
Ft. Lauderdate. FL | ?*°%3308
8. The above named aplissgubmit 1‘his atement {or the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
m». ; \ GEORGE CATZAVELOS /
, SIGNATURE - - PRESIDENT Qpi, 3/00
SignaWrimed nanTs of regx\ a (NOTE: Hagistered Agent signature required when renstating) ¥ oaE ’
. o e ) "

9. This corporation is eligible to satisfy its irxanglb\e FiLE NOW!!I! FEE IS $150.00 10. Blection Campaign Finarcing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE PD O pelete TITLE nggég' CATZAVE 1 OC -fud &l Change [ Addition
NAME CATZAVELOS, GEORGE NAME o0 GALT DCEAN DR. # IS1¥

streeT ADDRESS | 4250 GALT OLEAN DR #9K STREET ADDRESS = / ] =

CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP ‘ erda,le, ? L 33303

TTLE D 1 Delete TILE [ change [ Addition
NAME KANTZAVELOS, SAM C. NAME

sTReeT ADDRESS | 3700 GALT OCEAN DR., 15086 STREET ADDRESS

CITY-ST-2P 7. LAUDERDALE FL CITY-ST-2IP

TITLE U —_ - . — O petete el TME- = o |+ e - - v e = = w—or{).Change - [=] Addition *

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-3T-21P

TITLE [ Detete TME [ Changz [ Addition

NAME NAME !
STREET ADDRESS STAEET ADDRESS

CITY-S8T-21P CIry-ST-2IP

TTLE [l pelete TITLE ] Changg  [] Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP ‘ CiTY-ST-2IP

TITLE [ pelete TMLE O crange [ Addition

NAME NAME - :

STREET ADDRESS -~ STREET ADDRESS

CiTy-57-2IP CITY-ST-ZIP

13. | hereby cerlify 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 of supplemental report is thie and accurate arfd Yoat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiveLoLlrustes owred 1o execute thi rebort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentWith ahaddrgss, will} all other like emgoweted.
SRUFAL SN N A &= -
sicnature: /Sty E0igalusisi Qpid 9)00 954-545- 9001
Wn TYPED Wcsa OR DIRECTOR ¥ Dae Daytime Phone #

CR2E034 (9/99)




