FILED

3
2003 FOR PROFIT CORPORATION g
. F
UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am ;
DOCUMENT #  J41507 Secretary of State
1. Entity Name ’ 01-24-2003 90049 022 ***150.00 "
3252 CORP.
Principal Piace of Business Mailing Address -~
1212 HARDEE ROAD 1212 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Busingss 3. Maiing Address . ) “"ml "“ll"“mum’ "m l",m“ m“ mu I‘m lm”m”m
L2111 TIFeRTAIL covaT | 2311 7T 15emTAIL COVRT
Site, Apt. #, etc. Sute, Ap. #. efc. %CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
MrAM| Fe MiAAMI e 592741345 Not Applicable
e T 7 S B I e AR I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
CHRISTOFHER. EconloMiDES
ANNINOS, NICK _
Street Address {P.O. Box Number is Not Acceptable)
1212 HARDEE ROAD A2 TUGERTAL, OV T
CORAL GABLES FL 33146 :
City M fﬂ’Ml FL Zi SC‘od; =
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, | am familiar with, and accept
- the obligations of registered agent. .
. , / ‘
SIGNATUFE /) 6/— f / 4 [Roo3
o . Signature, typed er printed nama of reg?ze_d agent and litle if applicable. {NOTE: Registsred Agent signaturg required when reinstating) / DAT?
. FILE NOW1!! FEE IS $140.00 . N -
Vi - 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fel:;s :
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 L
e PD 3 Dekte e ro . B Change [ Addition | &
NAME ECONOMIDES, CHRISTOPHER NAME ECONOMIDES CHRISTOPHEVL S
1666-MIGONOPY-AVENUE : — 5 |
STREET ADDRESS STREETADDRESS | 23 f)  THSERFAIL couR T 2
onv-st-ze | GOGONUT-GROVE-FL CIY-ST-2IP M1 AT EropibA- 32133 g
TITLE STD [ elete TTLE [ Change (] Addition | & i
NAME ANNINOS, NICK NAME :
sTREET AoDRESS | 1212 HARDEE RD. STREET ADDRESS
=eify-s1-2F— CORAL GABEES:FlL——— —= RO ST ER— S =
| TITLE [ Detete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify»th‘_':it the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; an

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

SIGNATURE:

SIGNATURE REQUIRED =/

' //L//.?aog

y name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I8

Date Daytima Phone #




