FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFY FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortizam J 2 8 1 99 8 8 . O O
ANNUAL REPORT Secretary of Siz an . al I l
1998 DIVISION OF CORPOIRTIONS S ecretary Of State
DOCUMENT # ( )
1. Corparation Name K74570 . 8 - _
SIX V, CORP.
TR R R AN R
1000 ALTON RD. 4000 ALTON RD
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Quaiified
03/22/1989
2. Principal Flace of Business 2a. Mailing Address ’ 4. FEI Number Applied For
[21] 26 650126860 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, ete. 5. Certificate of Slatus Desired 0 $8.75 Additional
22 E] Fee Reguired
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
2_3| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
‘z:;l E} E‘ E‘ Personal Property Taxdue June 30.  [ves [ Mo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
VOUTSINAS, SPIROS Bt} Name
4000 ALTON RD B2| Street Address (P.O. Box Number is Not Acceptaiyle)
MIAMI BEACH FL, 33140
83
84 City

85| Zip Code
FL [

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accept? the ohligaticns of, Section 607.0505,

Fiorida Statutes.

d

indicated on this annua) report or supplemental annual repert is irue an
aficer ar diractor of the carparation or the recelver or !rut?llee empavrEre
ent with an ;

Block 12 or Black 13 if changed, or ttac
SIGNATURE: A

SIGNATURE

Signature, Iyped or prntad namb of raglisiared agaent ard title if applicakle. {NOTE: Registered Agant signature required when reinstating) DATE . l":
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 =3}
TIME DPS 1 DELETE 13 TILE [ Change LT Acdition |2
NAME VIOQUTSINAS, TASSOS 12 NAME o
sweet poress | 4000 ALTON RD 13 STREET ADDRESS 3
QY- §3- 2P MIAM) BEACH FL 1.4 CITY-§7- 2 I8
TME Dvs U peLeTE 21TLE [ JcChange [ Additien (& ©
NAME VOUTSINAS, SPIRCS 2.2 NAME
sTaeeT aopRess | 4000 ALTON RD 2.3 STAEET ADDRESS
CITY- 5729 MIAMI BEACH FL 2.4 0ITY-ST-2P
TIILE [T DeLETE 31 TNE [ change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITV-§T- 2P 3.4, Y- ST-Z1P
TITE ] DELETE 417TTLE [CJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-57- 1P L
TITLE [ 1 DELETE 51 THLE L1 Chaage L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-§T-7p 5.4 CITY-§T-ZP L
TILE [T DELETE 61TLE [Tchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS I 63 STREET ADORESS
CITY-ST-2IP 64 CITY-8T-2IP ) o
14. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){0), Florida Statutes. | further certify that the information

)
F?at my signature shali have the same legal effect as if made under cath; that | am an
mRort as required by Chapter 607, Flerida Statutes: and that my name appears in

TBNLARY FT-FF. 305582y,

taxecte this




