“"2000 UNIFORM BUSINESS REPORT

FILED

&

DOCUMENT # 1} 4440 o

1. Entity Name

VARNAKAS \NC

(UBR)

Secretary of State

05-09-2000 90050 009 ***150.00

/

4

Principal Place of Business Mailing Address

abdo S.MMLrmey-Ta;
WesT ALK A FL 39y,¢

1b4, C.G\\\Lm\mﬂ
WEST @AL BGALKH

FL 334y
2. Principal Place of Business 3. Mailing Address,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
i 59 -aby e g Not Applicable
Zi Countr Zij Couritr i
v ounity o 4 5. Certificats of Status Desired O $8.75 Additional
Fee Required
~-6. Namea and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - -
Name

DEMOS , CHARLES MK
Wuo  NMoATWEmT ib3Rfgy #4%
MOARA Mina, Beépaen Fr 3%i1L%

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or pnnfad rname of registerad agent and fitie il appficabla.

(NOTE: Regi

o Agen Si

raguired when re ing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.
TLE P O Detete TITLE [T Change ] Addition
NAME MelitrveTis , A3 NAME

STREETADDRESS (224 1o 5. MML\TA 4,_.\7 TAAl STREET ADORESS

onY-SIF | GEST PAalm Roalu FL O 33WiS . piXES KLRIRL

TIMLE NS Y O Detete TILE Ol change ] Addition
NAME lucvnas v e NAME

seeTaooress [ U1 D ARG WAV EN R STREET ADDRESS

oIY-ST-ZIP [WESt P ALA ACALH PL BTV 5 CITY-ST- 249

TITLE [ Delete mE o3 . L. . o e e —_.-DOctange [ Addition
MNAME - =] - - - - - e —— - = — —f-MNAME- - — e - _—

STREET ADDAESS STAEET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TIMLE (T Delste TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TILE [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-217 CITY- 51-7IP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby cectiy that the information supplied with this fr‘finé;
indicated on this report or supplementa! repor is true an

does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. I further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED nnmtmmémcsa OR DIRECTOR

Date Daytima Phone #

May 09, 2000 8:00 am

CR2E034 (9/99)



