' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # K74570 Secretary of State

1. Entity Name 01-29-2003 90314 014 ***150.00

SiX Vv, CORP.
Principal Place of Businass Mailing Address
ALTON RD. 4000 ALTON RD
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 ] 735
2. Principal Place of Business . 3. Mailing Address
& e .
. ) - s S S T -
Suite, Apt. #, eic. Suite, Apl. #. etc. [ CHEGK HERE IF MAKING CHANGES
- ® State - City & State 4. FEI Number 6860 Applied For
o T . 65012 Not Appiicable
: At - .
Zio o .mm Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
i T - Fee Required
6. Name and Adaress ot Current Registered Agent 7. Name and Address ot New Registered Agent
— - S - e MName_. . __ _ .. .. _ . . o
VOUTSINAS, SPIROS Street Add (P.O. Box Number is Nat Acceptable)
. ress (P.O. Box Number is No
‘4000 ALTON RD ,
MIAMI BEACH FL 33140
City FL Zip Code

" 8. The above named enlity submits lhis statement for the purpese 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.

AR

indicated on this reporl or supplemental report |

s Y e
GNATURE AND TYPED]OR FHINTEDWE OF S!GNIW{)R DIRECTOR

Date Dayiime Phone #

“
‘SIGNATURE
) : ‘q_‘i;h' Signature, typed or printed name of registered agent and title if applicabe. {MOTE: Ragistered Ageni signalue required when reinstating} DATE
S " FILE NOW!I! FEE IS $150.00 ) - )
F ’ 9. Election Campaign Financin J
~ After May 1, 2003 Fee will be $550.00 T e e O f?d 3190"'}25;59
Make Check Payable to Florida Department of State
10. ;DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O Delete TITLE [ Change [ Adaition
NAME VOUTSINAS, TASSOS NAME
sTReeT acbress | 4000 ALTON RD STREET ADDAESS
crv-st-ze | MIAMI BEACH FL CITY-S7-2IP
TILE Dvs ) ] Delete TITLE [J Change  [T] Additicn
NAME VOUTSINAS, SPIROS NAME
seer aporess | 4000 ALTON RD STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
s [ Detete TITLE [ change [ Addition
NAME_ _ . o _ NAME ) _
STREET ADDRESS - " STREET ADDRESS = = o
CITY-S7-2IP CITY-ST-21P
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [T Delate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-§7-21P : CITY-ST-2IP
12. | hereby certify that the information supplied with thi exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/02)



