2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (378914 May 06, 2000 8:00 am

1. Entity Name Secretary Of State

AGAPE PROPEHTIES’ INC. 05-06-2000 90271 001 ***300.00
Principal Place of Business Mailing Address
3600 NW 37TH CT 4315 STAR RANCH RD
MiAMI FL 33142 COLORQDO SPRINGS CO 80906-7642
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2383242 Not Applicable
Zip Country Zip Country G $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
: Name . -
CARACOSTAS. MAVIS Street Address (P.O. Box Number is Not Acceptabla)
3600 NW 37TH COURT
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE
Signature, typad cr printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signalurs reqguired when reinstating) DATE
i ion is eligi iafy i i [H]
9. ¥h|sf.c|;'orpcrat|9n is e|lg|b|: ttl) sansfy;ls Intangible | FILE NOW!!! FEE iS5 $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE O change [ Addition
Hav CARACOSTAS, EVAN e
STREET ADGRESS 4315 STAR RANCH RD STREET ADDRESS
CITY-ST-72IP COLORADO SPHJNGS CO 80906 CITY-ST-2IP
e RA [ Delete TIMLE ' Cdchange [ Addition
NAE CARACOSTAS, MAVIS N
STREET ADDRESS 3600 Nw 37'"-’ CTR #9 STREET ADDRESS
oSz | MIAMLFL 33176 o572 .
TILE DM g [ pelete TITLE [J Change  [] Addition
NANE . CARACOSTAS EDWAHD . o e ) e - N i
STREET ADDRESS 4315 STAR RANCH RD STREET ADORESS
CITY-ST-ZIP COLOHADO SPmNGs co CITY-8T- 717
TITLE O Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cniy-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and e and that my signature shall have the same legal effect as if made under oath; that | am an officgr or director
of the corporation or the regeivwe ute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 14 or Block 12 if

changed, or on an atta r like empowered
pricnt) »7—

SIGNATURE: (.~ 574@%

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats awms Phone #

CR2E034 (9/99)



