2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L.20606 '

DOCUMENT #

1. Entity Name

PAPPAS PROPERTIES, INC.

Principal Place of Business
15001 BISCAYNE, BLVD

P.Q. BOX 830507 QJUS. FL. 33163
MIAMI FL 33180
us

Mailing Address
PO BOX 630785

PO BOX 630785
0JUS FL 33136
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91410 019 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
650146114 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e B e L bt~ |- Name sz~ =~ B e .
DUVAL, HARVIE §.
AL' Street Address (P.O. Box Number is Not Acceptable)

1680 N.E. 135TH STREET
NORTH MIAMI FL 33181

City

Zip Code

FL

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.

VLTINS

AW

14
SIGNATURE .
‘ Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!! FEE IS $150.00
= $ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Bepartment of State

10, OFFICERS AND DIRECTORS _| 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "1

TITLE vD O oslete TITLE [ Change [ Acdition
NAME PAPPAS, GREGORY NAME

streer aporess {PQ BOX 630785 STREET ADDRESS

crv-st-zr |QJUS FL CITY-ST-2IP

TNLE PD O Delete TILE (dChange [ Addition
NAME PAPPAS, JAMES NAME

streeT aooRess (PO BOX 630785 STREET ADDRESS

CITY-ST-2IP QJUS FL CITY-ST-2IP

TITLE DV O Delete TILE [ Change [ Addition
“name  —-|PAPPAS,-LAVERNE — - -+ -- - e e e —_— = )
streeT a00Ress PO BOX 630785 STREET ADORESS | ) o ’ )
CITY-ST-2ZIP QJUS FL CITY-ST-ZIP

e STD [ Delete TITLE [ change [ Addition
NAME PAPPAS, STEVEN J. NAME

staeeT anoress (PO BOX 630785 STREET ADDRESS

CITY-ST-71P CJUS FL CITY-57-2IP

TME O Delete TMLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S1-2IP

TITLE (] Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

CR2E034 (10/02)

Po5-93/-3788

Daytime Phone #

changed, or on an attachgrent with an address, with all other like empowered.
T s = O N0
SIGNATURE: (j VUGB RECSERED,  pmms 4 [25]es
4 Dal

/“slfmATunE Anr’wpyn' onég,y‘ren NAME OF SIGNING OFFICEE OR DIRECTCR




