b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1196220

Jan 14, 2002 8:00 am

DOCUMENT #
1~ Entiy Name K74570 Secretary of State .
<
SIX Vv, CORP. 01-14-2002 90054 038 ***150.00
Principal Place of Business Mailing Address :
1000 ALTON RD. 4000 ALTON RD B P T
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
P
Suire.‘"ApL # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
<~ ..Clt&f & State City & State 4. FEI Number Applied For

i T 65—0126860 Not Applicable

i Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

’.:5_ Name
‘m%sﬁ'ig'aoq‘" e T T Stredt Addréss (PO Box Number 1S Not AGEapianie) = T
MIAMI BEACH FL 33140

City . FL I 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.

SIGNATURE
Signature, typed or printed narme of registergd agent and tifle it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
" stan s st o iy e rooe FLENOWI FEE IS S18000 | 1 cocaonCompan coancrs _ $5.00 sy
ax filing requirement After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Delste TITLE [0 change (] Addition §
HAME VOUTSINAS, TASSOS NAME o
STREET a00RESS | 4000 ALTON RD STREET ADDRESS §
crv-si-ze | MIAMI BEACH FL CITY-5T-2P i
TTLE ovs [ Delete TLE [ Change [ Addition EE)
NAME VOUTSINAS, SPIROS NAME
STREET ADDRESS | 4000 ALTON RD STREET ADDRESS
ov-st-2¢ | MIAMI BEACH FL oY~ ST-2P
TTLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TTLE [ elete THLE [ Change  [] Addition
NAME NAME e
STREET ADDRESS _STREETADDRESS | T
A e - T Qorsae
TILE (3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY -ST-20P

13. 'hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment add ith all
/- 5- 2002 305 YY) /500

Date Caytime Phona #

SIGNATURE:




