2000 UNIFORM BUSINESS REPORT (UBR)

LR FILED
DOCUMENT # F96000003551 Jul 17, 2000 8:00 am

BIRGER CHRISTENSEN (USA), INC. . Secretary of State

' 07-17-2000 90080 010 ***550.00

Principal Place of Busingss Mailing Address
150 WEST 30TH §T. 150 WEST 30TH ST.
NEW YORK NY 10001 NEW YORK NY 10001
Suite, APt #, &tC, Suite, ApL. #, efc. DO NOT WRITE N THIS SPACE
20" Floe 20" Flooy
City & Stale City & State 4. FEiNumber  {3-3701963 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired 0O Foe Required

6. Name and Address of Current Registered Agent _ . b o o =T.-Name and Address of New.Registered Agent e ame——
eSS eSS Name
LOPEZ, MARITZA . i
1537 NW 65TH AVE , STE 7 Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33313

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and utle if applicable. {NOTE: Registared Agant signature required when remnstating) . DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financi
. ancin
Tax filing requirement and elects to 4o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 st Porn COF:W?bUﬁ;n‘ ™ O fﬁ;‘ﬂ?ﬁiﬁf“
{See criteria on Dack) 0 Make Check Payable to Department of State
1. , - OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NAME SPYROPOULOS, CHRIS NAME
smaeet anoness | 6 MONIKA CT. STREET ADDRESS
CITY-ST-2IP BETHPAIGE NY 11714 CITY-ST-2IP
TITLE v O pelete TITLE ' Clchange  [3 Addition
NAME ALCIVADES, JOHN NAME
sweer anoress | 12 THEODQORE DR. STREET ADDRESS
CITY-5T-2IP PLAINVIEW NY 11803 CITY-ST-21P
TLE - T D_D_eiet_e 2R JF!:E; T o T, e T S e e P -‘:D-Change. - D Addition ..
wve - lF T ¢ T i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-2IP
TIMLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE : [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ya GITY-ST-ZP

13. | hereby certify that the information supplied with {is filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this repart or supplemental report idrue angl accurate and that my signature shalt have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg emgbwered fo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgresg} with ali Other {ke empowered.

- o

Dala \ Cayume Phone #

SIGNATU

v rer

RE:

£
-

CR2E034 (5/00)



