2000 UNIFORM BUSINESS REPORT (UBR)

9/99)

'
L

CR2E034

. EniyName Jun 09, 2000 8:00 am
EE A S SR LA
3252 CORP. Secretary of State
06-09-2000 90010 002 ***150.00
Principai Place of Business Mailing Address
1212 HARDEE ROAD 1212 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. ' 59-2741345 Not Applicable
ap L X Bk P ’ Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address oi New.Registered Agent.. - -
) Name
ANN'NOS, NICK Street Address (P.O. Box Number is Not Acceptable)
1212 HARDEE ROAD
CORAL GABLES FL 33146
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,
SIGHNATURE
Signature, typed or printed name of registered agent and tWe if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
,9,. This corr;oratioﬁ is eligible to satisfy its Intangible - FILE NOW! FEE IS $150.00 octi ian Financi :
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ersgt Izzn%agoﬁ:_?bnu“;nnanmng 0 Eg;egqoh‘;:ifa
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_ . [.PD O Delete TITLE [ Changz. .. Addition
e~ - - | -ECONOMIDES, CHRISTOPHER NAME . T
sTReer aooress | 1666 MICONOPY AVENUE STREET ADDRESS
omv-st-ze | COCONUT GROVE FL - CITY-ST-2P
TME VD 7 Delets TITLE ) Change [ Addition
NAME DEMBALA, GREGORY G. NAME
sReeT ADDRESS | 18 BARKERS POINT ROAD STREET ADDRESS
CITY-ST-2IP SANDS POINT NY CITY-ST-2P

s - T —— T T

e~ CFSIDTTCC T T T ‘Dl change [ Addition

o ‘Ooese ~ J e
NAME ANNINOS, NICK NAME
sreeT aporess | 1212 HARDEE RD. ) STREET ADDRESS
CITY-51-2IP CORAL GABLES FL Ciry-sT-21P
TITLE . 2 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-ST-27 )
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TITLE [ oeleta TITLE 3 Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P

13. 1 hereb-y certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, willh ali other like empowered. ]
=
SIGNATURE: ___~ o b0 Fou 6673901

o 55
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 I Date Daytime Phone #




