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FILE NOW: FILING FEE A

FILED

FTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION P §] Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

LAMBIK, INC.

K32019 (7)

oo T Lt e s

Principal Place of Businoss

% JOHN A. HARALAMBIDES CPA
2135 §W 3 AVE
MIAMI FL 30129

Mailing Address

% JOHN A. HARALAMBIDES CPA
3135 SW 3 AVE
MIAMI FL 33129

ISR

CO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualitied

08/30/1988

2. Principal Place of Business 2a. Mailing Address
21 2]

2] | 2]

Sl ieat o HiaRta: Lol o LY

4. FEI Number

52-1544174

Applied Far
Nol Applicable

Sulte, Apt. #, atc. Suite, Apt. #, etc

0O $8.75 Additional

6. Certificate of Status Desired Feo Requlred

City & Stata City & Stato 6. Election Campaign Financing $5.00 may Be
El L El Trust Fung Contribution Added to Fess
Zip Country _ap Country 8. This corporation owes or has paid tha current year Inlangible
24 20 29] E] Personal Pioperly Tax due Jure 30, Oves B'No
9. Nems and Address of Current Reglstered Agent } I 10. Name and Address of New Reglstered Agent
HARALAMBIDES, JOHN A. CPA 81] Name
3135 SW 3 AVE 82| Stieel Address (F.O. Box Numbor is Not Acceplable)
MIAMI FL 33129
83
84 City FL 85] Zip Code

ot T niee B

1. Pursuani 1o the provisions ol Seclions 607 0602 and 607 1508, Florida Statutes, the above-named colporation sUbimits this slalement 167 the purpose of changing 11s registered

baciib i LN

office or registercd agenl, o both. 1 the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seclion 6070505, Florida Statutes.

SIGNATURE _____  _ . . e e

Signature, Typed o i.‘l‘,““,”,‘,[“li,“‘ e :L! ‘f::'il,"‘,i'f'f‘?‘L,',n'f,'it‘,“,'ﬂ:_,,,,‘__[Nm[ Regisierad Agont signature required when rainstating} DATE c.
12, Of THCEHAS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN, 12 [+
TE PD coro T —D DELETE 1A TILE D{ d Cqu Addition 9

hat

NAME LYMBEROPULOS, GEORGIOS 1.2 NAME @M . B D.é §
seeTaooress | % 3135 SW 3 AVE vastee1 p00sess | BfB ST St 3 ! &
CITY-S§1-21P MIAMI FL 14 CITY-S1- 2P A oM /2_. 2 E
THLE 10 ] DELETE 21 TNLE ALY A v | i Change L] Addilion |O
NAME TAQUIS, EUSTACIO 22 NAMI
STREET ADDRESS % 3135 SW 3 AVE 2.3 STREET ADDRESS
CITY- 5T-2P MIAMI FL 2 4CITY-ST- 2P
e D " T DELETE 3TTILE T Change ] Addition
HAME TAQUIS, FOTIS 32 NAME
STREET ADDRESS % 3135 SW 3 AVE 33 STREE ADDRESS
CITY-5T- 216 MIAMI FL 34.CTY-51- 200
TLE gD T T oeLETE L1TILE [ Change  LJ Aadition
HAME TAQUIS, ANTONIO 4, 2 NAME
STREEY ADDRESS C/0 3135 SW 3RD AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL o 44CITY-5T-2F
TITLE TT veLee S1TTE [ thange L] Addtion
NAME 5.2 NAME
STREET ADDAESS J 53 STREET ADDRESS
ITY-$T-2P B 5 & CiTY-§1-20P
TILE [ oeveTe £1TITLE ~ [change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-S1-2IP o . 6.4 CITY-57-21P
14. [ hereby cerlify that the Wlormation supplied vath this filing does not qualify for the exemplion stated i Section 119.07(3Xi}, Florida Statutes. | further cerlify that the information

Indicated on this annual r
officer or diractor of the golgoralion or the recoiver or trust
Block 12 or Block 13 if chandygd. or on an atlachment witt

1 geldross,

SEIAAI A" ™I I,

sort or supplemental annoal repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in

Ao i i AL iﬂiz/;/j de_ﬂd,fn/t/&) o

[ oo



