2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763680

1. Entity Name

PELOPONNISOS ASSOCIATION, INC.

FILED
Apr 12,2000 8:00 am
X ecretary of State

04-12-2000 90164 004 ****5] 25

Principal Place of Business Mailing Address

414 5. 57TH WAY 414 5. 57TH WAY
HOLLYWOQD FL 33023 HOLLYWOOD FL 33023-1475
us us

Ovadi

2, Principal Place of Business 3. Mailing Address

MR SR TR

Suite, Apt. #, efc.

.- R SR

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- —

4. FEI Number Applied For

City & State City & State
NOT APPLICABLE Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?eae.;?q lﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gist gent
i i‘_f\- [ TSP Name N
T R
ANASTASIOU; VANE :— '7 ‘ Streat Address (P.O. Box Number is Not Acceptable)
7 S.E. 13TH STREET
FT. LAUDERDALE FI, 33316 - -- . o e
o - ' FL | %o
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnaturg, ty'pad or printed name of registared agent and hile if applicable. (NOTE: Registarsd Agant signature raquired whan reinstating} DATE
Voo e FILENOW:  _ 9. Election Campaign Financing 5.00 May Be Make Check Payable to
~ &6 : ; Trust Fund Contribution Aided 1o Fou e
re e Fa X P VP |y rust Fund Contribution, e AR
E e, T_..-AEEEJS‘_"{S:IQQ&{: Pl 5 S o e " to ses o Department Of:;lﬂte ;_’ T
e T e T T T ST e e o B oo R T
10. OFFICERS AND DIRECTORS / 11, ADDITIONS /CHANGES TO OFFICERSAND DIRECTORS INA0 - .
e PD o Deete nne RlcopPover> KA TRY PyHtwe Do
NaME BAROGIANNIS, M. NAE (0 s L) 164 St .
STREET ADDRESS | 414 S. 57TH WAY STREET ADDRESS ’
| ort-sr2» | HOLLYWOOD FL 33023 / or-s1-2p oA KAToN F 33435
TIMLE VPD 71 Delcte TILE LA mg 121> *5" Vpb Pl Change [ Adéition
NAME RIGOPOULODS, C HAME 401 Z. ) '/Z
STREET ADDRESS | 360.S.W. 16 STREET STREET ADORESS N-& - } A
enY-$1-2¢ - -} BOCA RATON FL 33432 / ovsw | Yl Tor marlpfs A 33305
TITLE D et Delete TITLE m QEE_HE Lﬂi mﬁﬁﬁ/ﬂ ’D nange  [] Addition
nave ;.| LAMBIRIS, JOANNA NAME K609 ME 2F wAaY
STREETADDRESS | 2401 NL.E. 17 TERRACE STREET ADDRESS 6 !
/’ L
am-sT2P | WILTON MANORS FL 33305 ovse | F£T LAUD . 33306
THILE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE O Delete it O cnange [ Adeition
NAME T —= — Jhave
STREET ADDRESS STREETADDRESS | e e
CiTY-ST-2IP CITY-§T-2IP
e (] Deiete -THLE ; [ [J-Cange, [ Addition
NAME NAME o
STREET ADDRESS |5, , o STREET ADDRESS o
Eiry-sT-21P s . B ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addrgss, with all other like empowered.

SIGNATURE: < RE EDUIRED

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytune Phorg #

CRIEOAT 9%



